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Dorland’s 


American Illustrated Dictionary 
New 18th Edition 


For this new edition the American Illustrated Medical Dictionary was drastically revised to bring 
it right up-to-date. Thousands cf new words have been added—hundreds of which are to be 
found in no other medical dictionary published. There are more than 100 new tests included, 
not to mention the new serums, vaccines, drugs, symptoms, signs, treatments, operations, etc., 
etc. Especially important are the improvements and the additions on endocrinology, immunol- 
ogy, pathology, medical chemistry, and clinical medicine. 


The American Illustrated Medical Dictionary is arranged for quick-reference needs. It gives you 
over 100 valuable tables on dosage, anatomy, exanthemata, signs and symptoms, etc. Operative 
technic is briefly described, tests and their technic clearly summarized, and even biographic sketches 
given of outstanding figures in medical history. 


Octavo of 1607 pages, 942 illustrations, over 100 in colors, and 100 elaborate tables. Flexible or Stiff Bind- 
ing. Plain, $7.00 net; Thumb-Indexed, $7.50 net. 


Send Orders To 


New Orleans J. A. MAJORS COMPANY 
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SPINAL ANESTHESIA 


By Louis H. Maxson, A.B., M.D. 


Practicing Specialist in Anesthetics; Former Chief Anesthetist, 
Harborview Hospital, Seattle 


Foreword By 


W. WAYNE BABCOCK, M.D., 
LL.D., F.A.C.S.—Professor of Surgery, Temple University 
School of Medicine 


GPINAL anesthesia offers many definite advantages to the surgeon, as well as 
benefits to the patient. On the other hand, it is beset with certain difficulties 
and inherent dangers. This new book is designed to provide you with all the as- 
pects of the problem, so that you can have the essentials always at hand, and know 
exactly what to do to control and alleviate any situation that may arise. Dr. Max- 
son has had a most broad and varied experience in the application of spinal anesthesia. 
His strictly up-to-the-minute treatise is an essential part of any complete medical 
library. 
Ready About Oct. 15th 


MARIHUANA 


By Robert P. Walton, M.D. 


Professor of Pharmacology, University of Mississippi School of Medicine 


R. WALTON’S work is the only book in English on marihuana. He has made 
a gallant effort to summarize all important knowledge on the subject. Besides 
discussing the acute and chronic effects of the drug, the historical and sociological 
aspects are described at length. In addition, attention is given to the drug plant, its 
manner of cultivation, the manner by which it can be recognized and the chemical 
and physical properties of the active principle. Foreword by Professor E. M. K. 
Geiling, Professor and Chairman of the Department of Pharmacology, University of 
Chicago. 


Ready About Oct. 15th 
Send for Our New Medical Book Catalog 


B. LIPPINCOTT COMPANY 
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hee Copuics 


GELATINE 


_ PRACTICAL, MODERN—SHATTERS DIETARY MONOTONY 


“Tae Diapetic Diet anp Knox SPARKLING GELATINE” goes far 
beyond the old booklet in practical, comprehensive and. varied 
rationale of the diabetic diet. It can save you a great deal of 
labor, time, and worry. No diet chart making or planning for 
your mild and moderately. mild diabetic patients. 

Vital contents—Scores of daily menus providing from 1000 
to 2000 calories. Long lists of substitute foods and supplemetary 
food charts to bring variety into the daily menu. Every diet con- a 
forming with modern concepts of high fat” aeey treatment 
of diabetes. 

Composition and caloric value of all feids stated. The sample 


recipes are easily and ar prepared. 


KNOX GELATINE LABORATORIES 
108 Knox Ave. Johnstown, N. Y. 
Send me at once copies of “The | 
: : Diabetic Diet and Knox porte 
Check Coupon Today For Number - Gelatine.” 
of Free Copies — No Obligations. i 


SPARKLING GELATINE 
A  Golatine — Su ax 
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Methods that Get Results 
ARE ESSENTIAL TO YOUR SUCCESS! 


Reviewers have repeatedly emphasized the completeness of the section on 
METHODS in Porter and Carter’s outstanding work on pediatrics. The 
methods recommended are the kind of practical methods that GET RE- 
SULTS. Nothing is omitted in this section; from the taking of the tempera- 
ture to the puncture of the cisterna magna; from the preparation of any 
and every kind of feeding to the application of a mustard plaster. 


Management of the 


SICK INFANT and CHILD 


By LANGLEY PORTER, Dean Uni- Previous editions of this book were confined exclusively to the sick 
versity of California Medical School baby. This new edition has been extended to include the methods 
WE, of management applicable to older children as well as to infants. 
- aig : General practitioners will quickly appreciate the significance of this 
LIAM E. CARTER, Director, Univer- change—giving them a comprehensive guide for the management and 
sity of California Hospital Out-Pa- care of both the baby and the growing child. Of course, the more 
tient Department. important and practical things in the pediatric field developed since 
the last edition of this work have also been included in this new 
New 5th Edition 
874 Pages—94 Illustrations. Price, $10.00 


edition. 


Other Important Mosby Books 
HERNIA—AII varieties of abdominal and internal hernias are thor- 


oughly and systematically considered from the standpoint of anatomy, 
etiology, symptoms, diagnosis, differential diagnosis, prognosis, and 
operative treatment. By LEIGH F. WATSON. 591 Pages, 281 
Illustrations. Price, $7.50. 


Summary of Contents 


The book is c ly divided 
into three parts—the first section 
dealing with such predominant fea- 
tures as Vomiting, Diarrhea, Consti- 


pation, Nutrition, Hemorrhage, Pain 
and Tenderness, Convulsions and 
Syncope, Fever, Cough, and Pre- 
maturity. Part II assigns a chapter 
to diseases of each of the special 
systems and tracts of the body, cdn- 
cluding with infectious diseases. An 
important addition to this section is 
the chapter on “BEHAVIOR”. 
Part III is devoted to methods. Here 
the authors describe in minute de- 
tail all such technical procedures, 
and therapeutic applications as intra- 
venous, subcutaneous, and muscular 
injections; determination of bleeding 
and coagulation time; lumbar, intra- 
spinal, and ventricular punctures; 
examination of stool for fat and 
starch; eye, ear, throat, nasal, and 
bowel irrigations; gastric lavage and 
@avage; packs and baths; treatment 
of hernias, etc. Formulas and recipes 
are well detailed. A chapter has 
also been included on poisons. 


THE HEART IN PREGNANCY—An inquiry into the relationship 
between the heart and pregnancy. Among the subjects discussed 
are: Effect of pregnancy on the normal heart; increase in cardiac 
work during pregnancy; how the heart takes care of its additional 
burden; abnormal cardiac impulse formation during pregnancy; 
and relationship between rheumatic heart diseases and pregnancy. 
By JULIUS JENSEN. 370 Pages, 5 Illustrations. Price, $5.50. 


HEMORRHOIDS—This bock includes the details of technic of 
the injection treatment with a discussion of the several solutions 
advocated, as well as a detailed description of the accepted opera- 
tions. By MARION C. PRUITT. 170 Pages, 73 Illustrations, 7 
Color Plates. Price, $4.00. 


THE C. V. MOSBY COMPANY, 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the following books, charging my account: 
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| Egleston oi the average span of life is only 
one accomplishment of modern medical science. 


Greater comfort, economic sufficiency, and enjoy- 


ment from life have been won for many who formerly 


would have faced a hopeless future. Insulin for the 


diabetic and liver therapy for the patient with. per- 


nicious anemia are isolated but outstanding examples 


of man’s conquest of disease. 


‘AMYTAL' (Iso-amyl Ethyl Barbi- 
turic Acid, Lilly) is a hypnotic well 


adapted for administration with 
analgesics. Thus in combination with 
acetylsalicylic acid or with codeine, 
Amytal controls pain and induces 


restful sleep. 


‘Amytal is supplied in 1/8-grain, 
1/4-grain, 3/4-grain, and 1 1/2-grain 


INDIANAPOLIS, 


tablets in bottles of 40 and 500. 


EL1 LILLY AND COMPANY 


INDIANA, U.S.A. 
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Brewers’ Yeast (Harris) was 
the first preparation of high- 
est refinement, offered for 
clinical use 


Since 1919 


It is also presented in small 
blocks, of 71/4, grains each, 
which is the most yeast in 
compressed form ever of- 
fered to the physician or his 
patients at the price of the 
powder. 


No charge is made for 
compression into blocks. 


= yeast blocks are pal- 
atable, and attractive to 


the average patient and it is 
often noted that the patient 
will follow a precise dosage 
more accurately than with 
yeast in the powder form. 


POTENCY—Each dry gram of the 
yeast contains 66 International 
Units of By and 30 units of Bo 
(Sherman). 


The yeast blocks also contain 
valuable cell salts, available pro- 
teins and NICOTINIC ACID. 


6 oz. (525 blocks); 13 oz? (1150 
blocks) or 5 Ibs. (7000 blocks). 


Pure Nicotinic Acid and Thiamin 
chloride (vitamin B,) are offered 
in powder form or small tablets. 
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For the infant deprived of mother’s milk, Similac pro- 


vides food constituents essential to growth and health 
during those early months in which the foundation for 
future years is laid. Excellent tissue turgor, density of 
bone, and good dentition are notable among children 


fed on Similac as the milk formula during infancy. 


M&R DIETETIC LABORATORIES, INCORPORATED, COLUMBUS, OHIO 


_— 


Made from fresh skim milk 


(casein modified) with added ertets 
lactose, salts, milk fat and 
vegetable and cod-liver oils. NST, 
Not advertised to the laity: no direc- 
tions on or in the trade package. 


| 


Vol. 31 No.9 SOUTHERN MEDICAL JOURNAL 


\ 
“464 


1cc. Concentrated Solution Liver Extract 
(PARENTERAL) 


Lederle 


Sues CAREFULLY MADE, THOROUGHLY TESTED CONCENTRATE 
produces a rapid regeneration of red blood cells and 
hemoglobin in Addisonian pernicious anemia and the pri- 
mary anemia of sprue. 

The high content of active material requires fewer injec- 
tions for adequate maintenance—intervals of 10 to 15 or 
more days. The increased refinement (freedom from inert, 
irritant substances) causes a minimum of discomfort at the 


15 U.S. P. Units per ce. in 


time of injection, 

Since it is now generally recognized that the successful 
treatment of neurologic involvements (central nervous sys- 
tem) requires much more active material than is necessary 
to maintain an essentially normal blood, ‘‘1 cc. CoNncEN- 
TRATED SOLUTION Liver Extract Lederle’’ provides an easy 
means of increasing dosage—still with a relatively small 
volume of extract and a minimum of inconvenience. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


EACH PACKAGE CONTAINS 
3-1 CC. VIALS 
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-AMPHOJEL CONTROLS 


NIGHT PAIN 


ULCER PATIENT: 


Amphojel is superior to Alkalies in the 
management of Peptic ulcer. 

Amphojel fits perfectly into the diet-antacid 
treatment and provides more comfort for 
the patient. 

It may be used in large doses for an in- 
definite period of time without ill effects. 
Peptic ulcers heal with greater rapidity. 


AMPHOJEL 


A colloidal suspension of aluminum hydroxide. It is free flow- 
ing and palatable, being flavored with a trace of peppermint. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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While making no therapeutic claims, we 
offer the following references to the lit- 
erature for the attention of the physician. 


REFERENCES 


1. “Treatment of Human Pellagra with Nicotinic Acid’”— 
Fouts, Helmer, Lepkovsky and Jukes; Proc. Soc. Exp. 
Biol. & Med.; 37:405: (Nov.) 1937. 

2. “Relation of Nicotinic Acid and Nicotinic Acid Amide 
to ‘Canine Blacktongue’”—Elvehjem, Madden, Strong 
and Wooley; Jrl. Amer. Chem. Soc. 59:1767: (Sept.) 
1937. 


3. “Therapeutic Administration of Ni Acid, in Hu- 
man Beings During Health and Disease,’’-—Spies, Cooper 
and Blankenhorn. (Read before the Central Society for 
Clinical Research, Chicago—Nov. 1937.) 

4. “Nicotinic Acid and the Pellagra Preventing (‘P-P’) Vi- 
tamin”—Harris; Chem. & Ind.; 56:1134: (Dec.) 1937. 

5. “Pellagra Successfully Treated with Nicotinic Acid—A 
Case Report.”—Smith, D. T., M.D.; Ruffin, Julian M., 
M.D.; and Smith, Susan Cower, M.A.; Jril. A.M.A. 
109:2054: (Dec. 18) 1937. 


6. “Nicotinic Acid and Vitamin Be” — Dann, W. J.; 
Science; 86:616: (Dec. 31) 1937. 
7. “Pellagra and Nicotinic Acid,’ An Editorial — Jrl. 


A.M.A. 110-289 (Jan. 22) 1938. 


8. “Relation of Nicotinic Acid to Human Pellagra,’”? An 
Editorial, Jrl. A.M.A., 109:1203: 1937 (Oct. 9). 


%. “The Use of Nicotinic Acid in the Treatment of Pellag- 
ra,”"—Spies, Cooper and Blankenhorn; Jrl. A. 
110:622:1938 (Feb. 26). 


10. “Advances in the Treatment of Pellagra.”-—Editorial, 
Annals of Internal Medicine 11:1760 (March) 1938. 


11. “A Note on the Relationship of ee ae to Hu- 
man Pellagra.”” Tom Douglas Spies, M.D., Yasuo Sa- 
saki, Ph.D., and Esther Grogs, M.S., Southern Medical 
Journal, Vol. 31, No. 5, May, 1938. Page 483. 
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SMAco NICOTINIC ACID 


(3: Pyridine Carboxylic Acid) 


Now 
Available 
in TABLET FORM 


Physicians may now obtain SMAco Nicotin- 
ic Acid (3:Pyridine Carboxylic Acid) for 
Clinical experimentation in tablet form for 
oral administration. Two potencies are avail- 
able: 100 milligrams per tablet, or 20 milli- 
grams per tablet. 

SMAco Nicotinic Acid (3:Pyridine Car- 
boxylic Acid) Tablets, of both potencies, are 
scored permitting a wide flexibility in dosage. 
Tablets may be broken in two parts at the 
score, enabling the physician to administer 
any multiple of 10 milligrams as a dose. 

SMAco Nicotinic Acid (3:Pyridine Car- 
boxylic Acid) is available in tablet form in 
the following packages: 


LIST NO. 
100-Milligram tablets, bottles of 20 7331 
100-Milligram tablets, bottles of 200 7333 
20-Milligram tablets, bottles of 50 7311 
20 Milligram tablets, bottles of 500 7315 


. You may have your pharmacist order any 
of the above packages in the regular way, or 
you may order Clinical Trial Packages as fol- 
lows direct from us at professional discount. 
Address Department 12-98. 

RETAIL 


100-Mg. tablets, bottle of 20 (SMAco 7331) $1.50 
20-Mg. tablets, bottle of 50 (SMAco 7311) $1.50 


5. M.A. Corporation, 8100 McCormick Bivd., Chicago, Ill. 


Makers of Fine Nutritional Specialties 


PRODUCERS OF: SMAco Nicotinic Acid (3:Pyridine Carboxylic Acid) 
Alerdex 
Ss. M 


Carotene-with-Vitamin-D-concentrate-in-oil 


Hypo-Allergic Milk 
A. 


. M. 


SMAco Carotene-in-oil SMAco 
Protein S.M.A. (Acidulated) 


—— | 
MEDICAL 


10 SOUTHERN MEDICAL JOURNAL September 1938 


| | | Diarrhea in Infancy 
Late Intestinal disturbances of infants are likely 
S to be as frequent and even more severe now 
ummer than in early summer. 
and It is therefore timely to suggest again the 
E | F. | following rational and efficient procedure 
arly fa as a means to prevent the development of a 


serious diarrhea. 


Mellin’s F ood 4 level tablespoons 


Weater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two 
until the stools lessen in number and im- 
prove in character. 


The mixture may then be strengthened 
by the gradual substitution of boiled 
skimmed milk for water until the quantity 
of skimmed milk is equal to the normal 
quantity of milk used in the baby’s 
formula. Finally the fat of the milk may 
be gradually replaced by skimming less 
and less cream from the milk. 


Directions for using Mellin's Food 
are left entirely to the physician. 


Semples sent 
to 
aan Mellin’s Food Company, Boston, Mass. 


Bran and Malted Barley ad with Pot Bicarbonate —con- 
sisting ially of Maltose, Dextrins, Proteins and Mineral Salts. 


MELLIN’S FOOD: Produced by an pision of Wheat Flour, Wheat 
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REGULATION 


Regulation of the daily program, espe- 
cially diet and exercise, is beneficial 
to normal bowel movement and in 
some cases of constipation serves as 
sufficient treatment. Others require 
additional aid to facilitate regular 
evacuation. 


When an adj onc to diet and exer- 
cise is required, as it frequently is, 
Petrolagar provides a mild but effec- 


tive treatment. Its miscible properties 
make it easier to take and more effec- 
tive than plain mineral oil. Further, 
by softening the feces, Petrolagar in- 
duces large, well formed stools which 
are easy to evacuate. 


The five types of Petrolagar afford 
a choice of medication adaptable to 
the individual patient . . . Petrolagar 
Laboratories, Inc., Chicago, Illinois. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 
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STREPTOCOCCUS... 


progu 


MENINGOCOCCUS | 


GONOCOCCUS and URINARY INFECTIONS 


T can now be definitely stated, 
on the basis of hundreds of 
published reports, that Neopron- 
tosil and Prontylin (sulfanilamide) 
have brought about a material 
reduction in the mortality rate of 
a number of virulent infections. 
Most striking is the radical change 
in the prognosis of such frequently 
fatal conditions as puerperal sep- 
ticemia and streptococcus menin- 
gitis. Almost of equal importance 
is the fact that the duration of 
many other less ominous but seri- 
ous infections due to hemolytic 
streptococci can now be greatly 
curtailed. These include otitis me- 


dia, mastoiditis, septic sore throat, 
erysipelas and scarlatina. 


In infections due to the meningo- 
coccus the results have likewise 
been highly successful. The death 
rate in this formidable disease has 
not only been lowered but recov- 
ery hasbeen appreciably hastened. 


More recent clinical and labora- 
tory investigations have shown 
that a specific action is exerted 
also on the gonococcus and upon 
various organisms which com- 
monly invade the upper urinary 
tract, causing such conditions as 
pyelitis, pyelonephritis and in- 
fected hydronephrosis. 


HOW SUPPLIED: Neoprontosil Sterile Solution (2.5 and 5 per cent), 

ampules of 5 cc., boxes of 5 and 50; bottles of 50 cc. with rubber 

diaphragm stopper. Also ampules (2.5 per cent) of 10 cc., boxes of 5. 

Prontylin tablets of 5 grains and 7% grains, bottles of 25, 100 and 1000; 
repurified cnt, bottles of 1 oz. 


Booklet containing detailed information, including discussion 
of by-effects, sent to physicians on request 


-RONTYLIN 


Reg, U.S. Pat. Oft. & Canada 
“Brand of SULFANILAMIDE 
Amino benzenesultonamidg 


For O84 


September 1938 
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a WINTHROP CHEMICAL COMPANY, INC. 
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How to make the most of ONE glass of milk 


NFORTUNATELY, one 
reluctant glass of milk often 
is all that can be coaxed into a 
child for every two or three glasses 
the youngster actually needs. 

Of course, even that is better than none. 
And that one glass is better still when it is 
fortified with Klim Powdered Whole Milk. 
Simply stir-in 2 tablespoons of Klim to raise 
the caloric value of a glass of milk 50%. 


KLIM 


But that’s not all. With Klim you can eas- 
ily increase the caloric values of many other 
foods without changing flavor, appearance, 
consistency, or bulk. And, remember— Klim 
supplies extra nourishment in a most desir- 
able form, milk calories. 

We shall gladly send vou copies of a spe- 
cial cook-book containing 70 helpful Klim- 
fortified recipes. You may have as many as 
you need for your patients. 


The Borden Co., Prescription Products Div., Dept. Y-98-K 
350 Madison Avenue, New York City 


Please send me a trial supply of KLIM and copies of the 


KLIM-fortified recipe book. 


M.D. 


City State 


| 
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KYMOGRAPH records 
ANTISPASMODIC ACTION 


o TLRASENTIN* “Ciba 


TRASENTIN, “Ciba” arms the physician with an antispasmodic 
of unusual value. It acts quickly to check all types of spasms 
of the hollow viscera. Exerting atropine-like relief in nerve 
fibre contractions, Trasentin is decidedly less toxic to the heart 
and pupil; it does not interfere with salivary flow. Controlling 
smooth muscle spasms like papavarine, Trasentin does not 
cause permanent suppression of contractions. 

Trasentin is truly worthy of trial. You will appreciate its 
prompt efficiency, high tolerance and relative safety in—gastro- 
intestinal spasms (ulcer or subacute gastritis, cardio-spasm, 
pylorospasm, spastic obstipation) , biliary tract spasms (as in 
gallstone colic), spasms of the urinary tract (incident to 
inflammation or calculi, tenesmus of the bladder), spastic 
dysmenorrhea. 


Trasentin (hydrochloride of diphenylacetyldiethylaminoethanol) is 
available in Tablets and Ampules. 


SAMPLE AND LITERATURE UPON REQUEST 
*Trade Mark Reg. U.S. Pat. Off. 


CIBA 


14 
33 
ae 
= 
N 
« 


Vol 31 No.9 


SOUTHERN MEDICAL JOURNAL 


Prophylactic Immunization 
against complications 
of the Common Cold 


Y increasing resistance of the indi- 

vidual to the secondary bacterial 
invaders of common colds, bacterial vac- 
cine therapy has established its value in 
reducing their incidence, duration and 
complications. 

Catarrh “Cold” Serobacterin Mixed 
Mulford and Influenza “Cold” Serobac- 
terin Mixed Mulford are primarily bac- 
terial vaccines, but, in addition, they are 
sensitized—suspensions of killed patho- 
genic bacteria in combination with spe- 
cific antibodies from immune sera. 

They have distinct advantages as 
prophylactic agents in respiratory 


infections. Local and systemic reactions 
are generally reduced. The period of lag 
or “negative phase” is eliminated. 
Larger doses, i.e., as to bacterial count, 
and more frequent injections may be 
administered to stimulate maximum im- 
munity response. 

Catarrh “Cold” Serobacterin Mixed Mul- 
ford is a suspension of Staphylococcus aureus 
and albus, Streptococcus (hemolytic, non- 
hemolytic and viridans), Pneumococcus Types 
I, II and III, Micrococcus catarrhalis and 
Bacillus Friedlander. Influenza “Cold” Sero- 
bacterin Mixed Mulford contains, in addition, 
Bacillus influenza (Pfeiffer). They are sup- 

plied in 5-cc. and 20-cc. vials and 
individual treatment packages of four 
graduated doses. 


“For the Conservation of Life” 
MULFORD BIOLOGICAL LABORATORIES 
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PERSUASION 


WITHOUT URGING 


There are occasions when the colon needs “persuasion” without 
“urging” to evacuate its contents, especially in children. This 
gentle prodding can be well accomplished with LORAGA, 
the plain mineral oil emulsion with agar-agar, noted for its 
exceptional palatability. 


The fine ingredients of Loraga are so thoroughly emulsified that 
freedom from oily after-taste is achieved without artificial flavor- 
ing and disguise. Loraga may be taken undiluted or diluted, it 
may be added to milk or to any other liquid or semi-solid food. 
It contains no sugar, alcohol or alkali. A good intestinal softener 
and lubricant, that unlike plain mineral oil, mixes thoroughly 
with the intestinal contents and stays mixed. It forms no pools, 
it causes no leakage . . . Loraga is available in 16-ounce bottles. 


Please write on vour letterhead for a trial supply, 


William R. Warner & Co., Inc., 113 W. 18th St., New York City 


September 1938 
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A PROBLEM IN CLINICAL RESEARCH 
SPASTIC COLITIS 


Spastic Colitis was 


Previously treated by 
by— 1. Catharsis 


1. History of alternating 2. Enemas 


constipation and diarrhea 3. Alkaline Powders 


2. Roentgenograms of 4. Diets 


“cramped,” segmented colon Still showed persis- 


tence of subjective 


3. Abdominal distress symptomatology 


in a large series of these patients reduced spasm, afforded relief, 
tended to restore normal peristalsis. Mucilose provides bland, 
non-digestible, lubricating bulk in the colon. It is a hemi- 
cellulose (vegetable gum) prepared by a special process from the 
Plantago,Joeflingii. You can prescribe it in either of the two pal- 
atable forms— Mucilose Granules or Mucilose Flakes. 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


Frederick Stearns & Company Dept. S.M. 9 
Detroit, Michigan 


Please send me a supply of Mucilose for clinical test. 
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for Hypochromic Anemia 


Excellent hemoglobin response results in most 
cases from the daily dose of three Hematinic 
Plastules Plain. This provides 15 grains of 
ferrous iron. 

Small dosage, easy assimilation and toler- 
ation favor the use of Hematinic Plastules for 
hypochromic anemia, because they produce 
maximal results, at low cost, without discom- 
fort or inconvenience to the patient. 

Hematinic Plastules provide ferrous iron 
and the vitamin B complex of concentrated 
yeast, in soluble gelatin capsules. They are 
issued in two types—in bottles of fifty — 
Hematinic Plastules Plain and Hematinic 
Plastules with Liver Concentrate. 


THE BOVININE COMPANY e CHICAGO, ILL. 
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RELIEF OF 


THE results which follow the administration of Amniotin (estrogenic 
substance) clearly justify its use for the relief of the vasomotor symptoms 
of the menopause. 

Oral treatment with Amniotin in capsule form (3000 to 6000 I.U. 
daily) is well tolerated and generally effective in the milder forms of dis- 
turbance. Where the vasomotor symptoms are severe, the hypodermic route 
is much more effective and more rapid. 

In involutional psychosis, more intensive therapy is necessary and there 
is marked variation in the dosage requirements of individual patients. 
If intramuscular injections of Amniotin in Oil, 2000 I.U., do not give 
relief, the dosage may be increased to 10,000 or even 20,000 I.U. Upon 
response to treatment, dosage may be reduced to the level suggested for 
the milder forms of disturbance. 

Amniotin—the Squibb preparation of the estrus-inducing hormone— 
is highly purified. It is available for hypodermic use in 1-cc. ampuls con- 
taining 2000; 10,000, and 20,000 I.U., and in Capsules and Pessaries 
containing 1000 and 2000 units. Amniotin in the form of Pessaries 
(vaginal suppositories) has been widely and successfully used in treating 
gonorrheal vaginitis in children. 


ALSO AVAILABLE 


Follutein—Pregnancy urine extract for Anterior Pituitary Extract—Contains 
treatment of menorrhagia, and of un- growth, thyrotropic, and gonadotiopic 
descended testes and male hypogenital- factors; supplied in 20-cc. vials con- 
ism; pkgs. of 500, 1000, and 5000 units. taining 200 growth units. 


For descriptive litera‘ure write Professional Service Dept., 745 Fifth Ave., N.Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 
John S. Horsley, Jr., M.D., Plastic and General 


Surgery 
Guy W. Horsley, M.D., General Surgery and Proc- 
to ony, 
Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 


Medicine 
Austin I. Dodson, purolosy 
Fred M. Hod M.D., R 


L. & Snead, “MD., 
R. A. Berger, M.D., Roentgenology 
Howell F. Shannon, D.M.D., Dental ‘Surgery 
Helen Lorraine, Medical Illustration 


Assistant Attending Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
J. P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Chas. M. Nelson, M.D., Urology 


Administration 
N. E. Pate - .. Business Manager 


@ The operating ‘rooms and ‘all of the froat bed- 
rooms are now p y air-c 


SCHOOL FOR NURSES 
The Training School is affiliated with Johns 


Hopkins Hospital in Baltimore for a three months’ 
course each in Pediatrics and Obstetrics. 


Address: 
DIRECTOR OF NURSING EDUCATION 


WAUKESHA SPRINGS 


SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 


Waukesha, 


Wisconsin 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 


mervous cases. 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of ner- 
vous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 


September 1938 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small 
separate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tact- 
ful nursing: and homelike comforts. 

G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 

Founder Superintendent 


Hoye’s Sanitarium 


“In the Mountains of Meridian” 


MERIDIAN, MISS. 


Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Ad- 
dictions, Convalescents and Elderly Peo- 
ple. New addition with private baths. 
N ew  Hydrotherapeutic Department. 
Trained psychiatrist to give Insulin Treat- 
ment for Dementia Praecox. Rates rea- 
sonable. 


Dr. M. J. L. Hoye, Supt. 
Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 


CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. . « Medical and Surgical Staff .. . 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 


H. C. Spalding, M.D. 
W. Lowndes Peple, M.D. 


Margaret Nolting, M.D. Urology: 
John P. Lynch, M.D. TH ma aD Austin I. Dodson, M.D. 
Orthopedic Surgery: Pathology and Radiology: Theoat: 
. W. Budd, M.D. . 
William T. Graham, M.D. . — 


Dental Surgery: 
D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 


J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 
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Modern Ethical Hospital at Louisville 


Senility 
Drug Addiction Founded 1904 Nervous Diseases 


BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 
Our ALCOHOLIC treatment destroys the craving, The DRUG treatment is one of gradual reduction; it 
restores the appetite and sleep, and rebuilds the physical _ relieves the constipation, restores the appetite and sleep; 
and nervous conditicn of the patients. Whiskey with- withdrawal pains are absent. No Hyoscine or rapid 
drawn gradually; no lim‘'t on the amount necessary to withdrawal methods used unless patient desires same. 


prevent or relieve delirium. fs 
MENTAL patients have every comfort that their home NERVOUS patients are accepted by us for observa- 
affords. tion and diagnosis, as well as treatment. 


Select Cases of SENILITY accepted. 
Telephone 


Rates and folder on THE STOKES HOSPITAL Highland 2101 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Physiotherapy—Clinical Laboratory—X-Ray Consulting Physicians. 


Dr. Brawnet’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and Pp 
Hydrotherapy, Electrotherapy, Massage, X-ray and 


Laboratory. 
Special Dep for G 1 Invalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M.D., Medical Supt. 


ALBERT F. BRAWNER, M.D., Resident Supt. 


thad 


WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE: 5-3245 


Department for Men: Associates: Department for Women: 

J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankinship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway Number 1. 
The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 
bath. There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


Detailed information is available for physicians. . 
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STUART CIRCLE HOSPITAL 


Medicine: - Surgery 


ALEXANDER G. BROWN, M.D. CHARLES R. ROBINS, 
Obstetrics: Urological Surgery: 

GREER ee. M.D. JOSEPH F. GEISINGER, M.D. 

BEN H. GRAY, M.D. Oral S 

WM. DURWOGD SUGGS, M.D. Gre DDS 

CLIFTON M. MILLER, M.D. Pathology: 

& . WRIGHT, M.D. REGENA BECK, M.D. 

L. MASON, M.D. Roentgenology and Radiology: 

Pediatrics: FRED M. HODGES, M.D. 

ALGIE S. HURT, M.D L. O. SNEAD, M.D. 

CHAS. PRESTON MANGUM, M.D. R. A. BERGER, M.D. 

Physiotherapy: 


Stuart Circle Hospital has been operated twenty-four years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 


Richmond, Virginia 
ALEXANDER G. BROWN, 7 os M.D. CHARLES R. ROBINS, M.D. 


E I, 
MORRIS PINCKNEY, 


ELSA LANGE, B.S., Technician, 
MARGARET CORBIN, B.S., Technician 
Medical Illustrator: 
DOROTHY BOOTH 


CHARLOTTE PFEIFFER, R. N., Superintendent 


CITY VIEW SANITARIUM 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. Training school for nurses. 


NASHVILLE R. F. D. No. 1 TENNESSEE 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 


On Murfreesboro Pike, one-half mile east of old location 
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The Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 
Visiting Consultants 


D. A. Johnston, M.D. 
Medical Director 


H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 


COTTAGE’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc, 


‘ Cuisine to meet 


individual needs. 


Emerson A. North, 
M.D. 
Charles Kiely, 


Visiting 
Consultants 


Hill, Cincinnati, 
Ohio 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW PLANT WAS COMPLETED IN 1930 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occup q night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.,; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Avenue and Cherry Road. 


~ 
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Behind MERCUROCHROME 


A booklet sum- 
marizing the im- 
portant reports on 
Mercurochrome 
and describing its 
various uses will 
be sent to physi- 
cians on request. 


(dibrom-oxymercuri-fluorescein-sodium) 


is a background of 


Precise manufacturing methods insuring uniformity 
Controlled laboratory investigation 

Chemical and biological control of each lot produced 
Extensive clinical application 


Seventeen years’ acceptance by the Council of Phar- 
air, macy and Chemistry of the American 
Medical Association 


HYNSON, WESTCOTT & DUNNING, Inc., Baltimore, Md. 


do you treat CANCER? 


THE RADIUM EMANATION CORPORATION 


MAINTAINS the most efficiently organized Radium laboratory to 
make available to you, at low cost, every facility for the use of Radium 
in your practice. 


RADON SEEDS. Removable or permanent. We provide seeds of the 
composite type, with Radon under leak-proof glass seal. Filtration 0.3 
mm. of Platinum. 


APPLICATORS. Uterine tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case. 


OUR SERVICE is available to you day and night including Sundays 
and holidays. Your inquiries and orders will receive our prompt and 
careful attention. 


THE RADIUM EMANATION CORP. 


GRAYBAR BLDG. Tel.: MO hawk 4-6455 NEW YORK, N. Y. 
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SOME OBSERVATIONS ON THE REPAIR 
OF CLEFT LIP* 


By Owens, M.D. 
New Orleans, Louisiana 


In virtually all the literature which has been 
compiled on the repair of cleft lip and cleft 
palate, there runs but one constant note, that of 
dissatisfaction on the part of the author with re- 
sults accomplished. Blair? © says that with one 
notable exception it is doubtful that a single 
broad principle, advantageously applicable to the 
unoperated upon cleft of the lip or palate in the 
infant, has been established in the past half cen- 
tury. He says further that there is reason to 
believe that the results obtained by some of the 
earlier surgeons compared favorably with those 
of today. The above statements reflect the feel- 
ing of most surgeons engaged in the repair of 
cleft lip and cleft palate. There is one hopeful 
aspect regarding the management of these cases: 
Due to a more thorough knowledge and a greater 
understanding, both on the part of the medical 
profession and patients, individuals with facial 
clefts are more than ever before being referred 
to men who are adequately, prepared to carry 
out their repair. 


Improvement will probably result through a 
more thorough understanding and a more dili- 
gent application of the basic principles already 
established than from new, advocated principles. 
It is not the purpose of this paper to offer any 
new principle, but merely to comment on some 
of the difficulties encountered in the repair of 
these defects and some of the complications which 
have resulted from improper procedures carried 
out at the first attempt at operative correction 
of these clefts. 


*Read in General Clinical Session, Southern Medical Association, 
Thirty-First annual meeting, New Orleans, Louisiana, November 
30-December 1-2-3, 1937. 

*From the Department of Surgery, School of Medicine, Tulane 
University of Louisiana, New Orleans, La 


Operations for the repair of facial clefts are 
among the earliest described in the literature, 
and according to Velpeau, Celsus and other earlier 
surgeons pared and sutured the harelip and 
made relaxation incisions on the inner surface of 
the cheek. Blair, in attributing this operative 
procedure to Celsus, said that after his death the 
fine points of the art were lost, and it was not 
until the second quarter of the nineteenth century 
that we find the earlier practices again recom- 
mended. The first successful closure of a com- 
plete palate is attributed to LeMonnier (Kirk- 
ham?!), the operation being accomplished by 
abrading the edges of the cleft with an actual 
cautery. In 1825, Mannoir, of Geneva, again 
called attention to the recommendation of Franco 
in 1561 that the posterior surfaces of the two 
halves of the lip should be separated from the 
bone as far back as the cheeks prior to the closure 
of the lip cleft. A staphylorrhaphy was perform- 
ed by Stevens, of New York, in 1827. Vel- 
peau is given credit for recognizing that the 
prime requisites for the repair of harelip are 
abrading the border and maintenance of perfect 
contact. Husson, in 1836, recommended that 
the denuding incisions, in paring the lip, should 
be made concave. Following this, Mirault in 
1844 gave his classic description of the operation 
of flap formation for the repair of cleft lip. Bell 
recognized the necessity of extending the in- 
cision into the floor of the nostril for the cor- 
rect repair of incomplete cleft of the lip. Am- 
broise Paré, in 1541, described obturators for the 
closure of clefts of the palate. Although the pro- 
duction of the first artificial palate is attributed 
to Delabarre (Blair) in 1820, Diffenbach, in 
1834, reported the first operation for the cure of 
clefts involving the hard and soft palate. This 


. procedure included the liberation of muco-peri- 


osteal flaps through lateral incisions close to the 
alveolar border. These flaps were raised, ap- 
proximated in the mid-line, and their median 
borders sutured. Baizeau, in 1858, and von 
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Langenbeck, in 1861, claimed originality for this 
operation. Cases of hard and soft palate clefts 
were reported cured in 1842 by A. Mason Warren, 
of Boston, by the raising of muco-periosteal flaps 
which were sutured in the mid-line without mak- 
ing lateral incisions. Diffenbach, eight years 
prior to his description of the operation in which 
he raised muco-periosteal flaps for the correction 
of cleft palate, successfully closed a cleft palate 
by doing on osteotomy of the palate process, fol- 

_lowed by suturing the pared medial borders of 
the cleft in the mid-line. Billroth, in 1861, 
abandoned cutting the tensor palati tendon by 
fracturing the hamular process. Thiersch, in 
1867, successfully closed a cleft of the palate by 
means of a full thickness flap taken from the 
cheek. Following this, Rotter, in 1889, success- 
fully closed the same type of defect by means 
of a forehead pedicle flap which he previously 
grafted on the under surface with a Thiersch 

graft. 


The etiology of this congenital deformity is un- 
known, although many factors have been offered 
as an explanation of its cause. Heredity, dis- 
ease, pressure, and chemical changes stand out 
as the most plausible at the present time. Fra- 
zer,!* Beatty,? and Lyons?’ feel that heredity 
plays an important role znd offers the most prob- 
able explanation of the étiology of this condition. 
Beatty says that several writers have shown the 
hereditary nature of this malformation and that a 
cleft palate so frequently co-exists with other re- 
mote developmental deformities that it forms a 
rather convincing argument against the accidental 
etiology of the condition. Beatty, in comment- 
ing further on the etiology of this deformity, says 
that some breeders of small animals claim that 
cleft palate is much more likely to appear in 
the young of inbred strains. He also says that the 
hereditary tendencies to these defects play such 
an important part in many of his case histories 
that they cannot be ignored. Lyons is in accord 
with the opinion that hereditary influences are the 
most important factors in etiology. Based on a 
study of 2,000 cases, he feels that there is an 
abnormal condition present in the germ plasm 
of one or both parents. The hereditary factor 
has been strongly suggestive in some of our 
cases. In one family, three sisters were born 
with clefts of the lip and palate, all of varying 
degrees. Another patient operated upon was of 
the third generation in this family to be born 
with a cleft of the lip, the mother and the grand- 
mother before her having been born with this 
congenital defect. J. S. Davis,'’ in a very 
thorough study on the incidence of congenital 
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clefts of the lip and palate, says that definite con- 
clusions cannot be drawn as to the relative im- 
portance of various possible etiological factors, 
although in his series of negroes syphilis must 
be considered. He also says that it is possible 
that the frequency of occurrence of congenital 
clefts of the lip and palate may vary in different 
parts of the world, supporting this statement by 
an analysis of the statistics compiled from the 
draft record of the defects found in the first 2,- 
500,000 men examined for the United States 
Army in the World War. In this latter analysis 
he found that the ratio of occurrence of con- 
genital clefts of the lip and palate per 1,000 men 
examined was 1.55 in Vermont, as compared to 
0.16 per 1,000 in Arkansas. Ritchie** says that 
a definite mechanical force affecting the inactive 
tissue appeals to him as a reasonable basis for 
discussion in considering the etiology of this con- 
dition. Frazer, in noting that the fissured con- 
dition occurs only where a cleft exists normally 
at an earlier period in the embryo, claims that 
this does not exclude the possibility of me- 
chanical intervention’s figuring in the causative 
role. In fact, it is where the fissure would be 
expected to exist if intervention occurred before 
the closure of the palate. He apparently places 


Fig. 1 
A. Patient with complete cleft of lip and alveolar process 
(left) and with comp!ete cleft of hard and soft palate. Pho- 
tograph shows extreme pull of the columnella toward the un- 
cleft side. 
B. Photograph taken several months following repair by 
Mirault technic, showing the adjustment of the columnella 
into its normal position. 
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little credence in the theory that amniotic or epi- 
dermal bands act as causative factors in pro- 
ducing fissures, saying that an epidermal band 
in the line of a persistent cleft might be the effect 
and not the cause of the condition. Ritchie feels 
that the embryonal development of the active tis- 
sues probably offers a reasonable basis for a 
discussion on the etiology of facial cleft. Social 
status has long been considered by some as a 
possible etiologic factor in the formation of facial 
clefts and other developmental deformities, al- 
though this is certainly not borne out in Davis’s 
statistical analysis where social status was ap- 
parently of little importance, since a smaller num- 
ber of clefts (percentage) occurred among the 
negroes where conditions were unfavorable. It 
was noted, however, that clefts occurred more 
frequently in the public ward series of white pa- 
tients (1 out of 895 deliveries) than occurred in 
the private ward series of white patients, where 
the ratio was 1 out of 981 deliveries. Frazer is 
inclined to give credence to the theory that chemi- 
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gZ. 
A. Patient with complete cleft of lip and alveolar process 


Fi 


(left) with complete cleft of hard and soft palate. This 
photograph shows extreme flaring of the left ala cartilage as 
well as flaring of the medial alveolar process border. 

B. Photograph taken three weeks following operation, show- 
ing repair by Mirault technic. This photograph shows a 

normal reconstruction of the lip. 
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cal change is a factor of importance in the eti- 
ology of this condition, and says that the tend- 
ency of modern teratological work is to show that 
the various degrees of monstrosity and defects 
can be produced as the result of changed en- 
vironment, and the effects of certain salts in 
comparative excess on the developing embryo 
are particularly striking in their production of 
definite and more or less localized deformities. 


Mall is quoted as saying that we need no longer 
seek for mechanical obstruction which may com- 
press the umbilical cord, such as amniotic bands, 
for it is now clear that the impairment of nutri- 
tion, which naturally follows faulty implantation, 
or the various poisons which may be in a diseased 
uterus can do the whole mischief. There has 
been little or no evidence to cause one to as- 
sume that age or race play any role of importance 
as predisposing causes of facial clefts. The old 
suggestion of prenatal influence has probably 
been discarded as a possibility by every one. 


Froebelius, in 1865, in a report concerning 
the incidence of congenital clefts of the lip and 
palate, said that a series of 180,000 children ad- 
mitted to St. Petersburg Foundling Hospital be- 
tween 1833 and 1863 showed a relative incidence 
of clefts occurring once in 2,400 births. These 
figures have been widely accepted and frequently 
quoted. They vary considerably from those of 
John Staige Davis, of Baltimore, who, in a very 
thorough analysis of 24,158 deliveries in the ob- 
stetrical service of Johns Hopkins Hospital and 
3,927 deliveries in the Hospital for the Women 
of Maryland, estimated the incidence of all series 
together to be 1 out of 1,170 deliveries. Davis, 
in analyzing the figures of Froebelius, very aptly 
points out that congenital clefts would occur 
more frequently in 180,000 total births than in 
the same number of admissions to any institution, 
and that this is obvious for several reasons: (1) 
many children with these malformations die be- 
fore they are presented for operation or admis- 
sion; (2) many of the simpler cases are operated 
upon at home; (3) a considerable number are 
never brought for operation. Davis,’ in his se- 
ries of 28,085 deliveries, found 24 clefts of the 
lip and palate. As regards the occurrence of fa- 
cial clefts in the negro race, he found 7 out of 
12,520 deliveries in this series, this incidence be- 
ing lower than that in the white series, which 
was 17 in 15,565 deliveries. The incidence in 
all the series together was 1 out of 915 deliveries, 
and the analysis showed further that more than 
half the clefts were in first children. The per- 
centage of males as compared with that of fe- 
males was 70 in the former and 29 in the latter. 
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Clefts of the lip on the left side and bilateral 
clefts were found in equal frequency, each occur- 
ring four times as often as right-sided clefts. 
Clefts of the lip occurred in 83 per cent of the 
cases. Of this 83 per cent, 25 per cent showed a 
cleft of the lip alone. In 75 per cent there were 
in addition clefts of either the alveolar process 
or palate, or both. The palate alone was cleft 
in 12.5 per cent of the cases, the alveolar process 
and palate in 4 per cent. Davis’s series C (the 
group with the highest mentality and in the 
most favorable surroundings) showed that the 
relative number of alveolar cleft lips and palates 
was greater than in the other white series, being 
75 per cent as against 30 per cent. This per- 
centage was even higher than that seen in the 
negro series, which was 67 per cent. Davis found 
associated anomalies occurring in 25 per cent 
of the cases. He also found that other congenital 
defects occurred in 1 out of every 33 deliveries. 


Fig. 3 
A. Patient with incomplete cleft of the lip (right) with 
alveolar process cleft. 
B. Photogrzph showing patient three weeks after operation. 
This case illustrates type in which, even though the lip is 
not completely cleft, it is necessary to carry the incision 


into the floor of the nostril for satisfactory repair. Repair 

by Mirault technic. Although there is an apparent defi- 

ciency of tissue, it will be seen that there is a normal full- 
. fess in the repaired lip, 
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Davis found the mortality during the first few 
months to be extremely high, being 45 per cent 
of the entire series. He reports syphilis, inani- 
tion, and bronchial pne:monia to be the principal 
causes of death. 

Frazer feels that the incidence of clefts of 
the face may be higher than is usually assumed, 
due to the fact that children prezenting deformi- 
ties at birth are of the surviving members of a 
large class of deformed embryos, of which the 
majority die during the early months of gesta- 
tion. In support of this, he quotes Mall who, 
from a study of 434 abortions, says that 79 out 
of 100 fertilizations end in the birth of normal 
individuals. Of the remaining 20, 7 are aborted 
as pathologic ova with a radical change, with 0.6 

er cent producing a monster at term. The re- 
maining 12 are by no means normal since minor 
changes are constantly found in them. Frazer 
and Ritchie, in pursuing the problem of facial 
clefts from an embryological standpoint, probably 
have offered the most logical interpretation of 
their development. Frazer, in analyzing the 
condition in terms of embryologic development, 
feels that all facial clefts are the result of ab- 
normal union of embryologic tissues at some 
point or other, or at their point of involvment. 
On this basis he feels that he can explain all 
clefts that present themselves as facial deformi- 
ties, and as evidence oi this he notes that all 
clefts seem to exist at anatomic sites where em- 
bryologic fissures normally are found. In refer- 
ring to the immediate cause of cleft palates, Fra- 
zer says that in his opinion there can be little 
doubt, in the common varieties of te deformity, 
that the fault lies with the maxillary process. 
And, moreover, since a conception of an alter- 
ation in it covers at once the whole series of as- 
sociated clefts of the face, giving a coherent ex- 
planation of them, he can see no reason for in- 
voking the pressure of the tongue factor as a 
cause of the production of cleft palate, particu- 
larly since it has no influence in the associated 
facial fissures. Ritchie advocates essentially the 
same principles in establishing a basis for classi- 
fication of these defects, saying that each cleft 
is the result of failure in the same embryonal 
process of closure, no one to be emphasized over 
the other except as it appears of more impor- 
tance in a given case. The plan of the series of 
clefts offers the opportunity of describing the lip 
cleft, the alveolar process cleft, the hard palate 
cleft, and the soft palate cleft, not only as to 
form but as of equal importance as to degree. 
He contends further that the opportunity for the 
cleft is present in every embryo, and that the 
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clefts which are seen are merely the exhibition of 
the normal line of coalescence which is present 
not from non-development of tissue but because 
of various reasons, the divisions bordering them 
having failed to unite Ly contact. Frazer sup- 
ports this theory by saying that a cleft of this 
sort may heal in part before birth, and reports a 
case of a fissue which cleft the lower lid by the 
angle of the eye, passing down beside the ala ‘of 
the nose on the left side, and through the lip 
to the alveolar process where its line was repre- 
sented by a line scar, which ran down between 
the two incisors. We have one such case in our 
series where there was an incomplete pre-alveolar 
cleft of the lip on the left side which showed a 
slight notching at the vermillion border which 
continued up through the floor of the nostril, 
not as a Cleft but a: a slight linear scar, definitely 
in the skin. Beneath the scar-like line there was 
a thinning out of the underlying tissue of the 
lip with a general widening of the entire upper 
lip. From the above embryologic development, 
Ritchie has offered a classification which is ap- 
plicable to all types of facial clefts and which 
will serve as an anatomic classification for de- 
termining the operative correction for these de- 
fects. This classification is divided into three 
groups: Group 1, pre-alveolar process cleft (lip 
cleft, process normal); Group 2, post-alveolar 
process cleft (palate cleft, process normal); and 
Group 3, alveolar process cleft. Each group is 
divided into various subdivisions designating 
whether or not the cleft of the lip is complete 
or incomplete, whether it be right or left or 
whether it be bilateral, and whether or not the 
lip is cleft in association with the palate and the 
alveolar process. The subdivisions also desig- 
nate whether the cleft of the palate is complete 
or incomplete, and whether the cleft of the alveo- 
lar process is unilateral or bilateral. These 
clefts present varying degrees of deformity, rang- 
ing from a simple notch in the lip to a cleft 
which extends from the vermillion border back- 
ward to involve the lip, the alveolar process, and 
the entire palate. The variation, regardless of 
the location, is usually that of degree. Thomp- 
son** says that although the size of the cleft may 
be irregular in shape, the thickness of tissue is 
not defective. He sums up the peculiarities as 
follows: (1) asymmetry and irregular diver- 
gence of the edges of the cleft; (2) want of proper 
depth in the tissues forming the margin of the 
cleft; that is, short lip; (3) irregularity in the 
height of the mucous membrane lining each side 
of the cleft; (4) unequal depth of the mucous 
membrane lining each side of the cleft. He says 
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that in case: of complete cleft, the nostril flares 
widely and there is a variation in the amount 
of separation in the extremities of the ring of 
the nostril. Blair says that: (a) in all degrees 
of single harelip there is lack of tissue at the 
lower border of the lip; (b) some lateral dis- 
placement of the two halves of the lip to either 
side of the cheek with some flattening of the af- 
fected side, and (c) some drawing over to the op- 
posite side of the columnella, the degree of each 
of these being in some proportion to the width 
of the cleft. In double harelip, he says, the first 
three are present but the deformity of the nose 
is invariably much less evident. Veau, Ritchie, 
and Plessier*® *° all call attention to the fact that 


Fig. 4 
A. Complete cleft of lip and alveolar process (left) with 


complete cleft of hard and soft palate. There was an ex- 

treme flaring of the medial border of the alveolar process 

with an abnormal shifting of the columnella toward the un- 
cleft side. 


B. Shows patient several months following repair by Mirault 

technic. This case demonstrates how satisfactorily the lip 

may be closed over a wide cleft of the alveolar process 

without any reduction either by pressure or fracture. At the 

time this photograph was taken the constant pull of the lip 

muscles had brought the margins of the alveolar process 
practically together. 
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the pre-maxilla normally has no muscle. Lyons 
considers that a harelip presents three separate 
deformities: the separation of the maxilla, the 
cleft of the lip, and the deformity of the nose. 
Of the three, he considers the nose to be the 
most important. The deformity of the nose 
varies considerably and is probably in proportion 
to the flaring of the alveolar process, where this 
is cleft, and to the width of the cleft of the lip. 
The columnella instead of being in the mid-line 
of the nose, as seen in the normal, is pulled def- 
initely toward the uncleft side. The nostril on 
the cleft side, instead of being rounded and sym- 
metrical with the lateral crus of the ala cartilage 
pointing medially toward the columnella, is usu- 
ally seen to be drawn laterally on the cleft side, 
with the lateral crus pointing outward and lying 


Fig. 5 
A. Patient with complete cleft of lip and alveolar process 
(right) with complete cleft of hard and soft palate. This 
case illustrates the extreme distortion of the teeth in cases 
which have gone unrepaired for several years. Here the 
malposition of the alveolar process, where it was flared out- 
ward, is fixed due to ossification which has occurred and 
as a result it will be necessary to subject this patient to 
considerable manipulation by orthodontic procedure, be- 
cause the pull of the lip will be inadequate. 
B. Photograph taken one month following operation. It 
will be seen that the right nostril does not show the normal 
rounded contour at this stage. In order to correct this it 
will be necessary to raise and shape the right alar cartilage. 
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almost in a flat plane. The lining of this side 
of the nostril may be virtually level or on the 
same plane with the lining of the cheek. 


Numerous authors have called attention to 
various complications associated with this de- 
formity. According to Davis’s analysis, one case 
out of 33 born at the Johns Hopkins Hospital 
showed some type of congenital anomaly. Club 
feet and spina bifida are two commonly asso- 
ciated anomalies. Attertion is frequently called 
to the association of tongue-tie with congenital 
clefts. Syndactylism, polylactylism, microtia with 
meatal atresia, anal atresia, hypospadias, ex- 
trophy of the bladder, hydrocephalus, and mi- 
crophthalmia constitute other anomalies which 
are occasionally found in association with this con- 
dition. Inflammation of the nasal mucosa, sinus 
infection, otitis media, and frequent colds are 
complications which are seen in patients with 
cleft of the lip and palate who have gone un- 
operated upon for considerable time. Speech de- 
fect is one of the most distressing complications 
in cases of cleft lips with associated clefts of the 
pulate which have gone unoperated upon. 

There is fairly uniform agreement on the part 
of most authors that the operative closure of cleft 
of the lip should be done as early as is judicious, 
and there is a fair uniformity of opinion that the 
palate should be closed just prior to the speech- 
developing period, the time assumed by most 
men for the latter being that period between six- 
teen and twenty-four months. Essentially all 
men agree that emotional disturbance on the 
part of the parents should not act as a factor 
to influence the surgeon to operate before the 
child is in a satisfactory physical condition. Most 
authors state emphatically that these cases should 
always be handled in conjunction with a pedia- 
trician whose opinion is relied upon to determine 
the actual operative time. Before determining 
the actual date of operation, the child should be 
in good physical condition and should have cer- 
tainly reached his normal birth weight. We feel 
that the child should be on a satisfactory feed- 
ing formula if the mother’s breast milk is not 
adequate, and that probably the ideal weight 
should be between nine and a half and ten pounds. 
Extreme care should be taken to prevent these 
children from contracting colds or any contagious 
diseases, since they are particularly susceptible 
to the former. After the above requirements 
have been fulfilled, the repair of the lip should 
be carried out as soon as possible. Postponing 
operative correction of this deformity carries cer- 
tain definite hazards, since an open cleft in the 
lip and palate subjects the nasa‘ mucosa to con- 
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stant irritation, making these children abnormal- 
ly susceptible to colds and chronic infections of 
the respiratory tract, which may lead to the 
further complications of sinus disease, otitis 
media, gastro-enteritis, bronchopneumonia, and 
later to various chronic types of pulmonary dis- 
ease. Failure to correct these ceformities at the 
proper time makes a subsequent correction of 
the bony defect increasingly difficult if the flar- 
ing of the alveolar process is permitted to be- 
come thoroughly ossified in this position. This 
delay also results in a further exaggeration and 
fixation of the nasal deformity, making a satis- 
factory correction of this extremely difficult, if 
not impossible, when postponed to the adult 
stage. The bony deformity, if permitted to go 
on unrepaired, not only gives an unsightly cos- 
metic result, but in many instances is associated 
with a second complication, malocclusion of the 
teeth. 


Before any operative procedure a thorough 
physical examination should be done, with a 
laboratory survey including a Wassermann re- 
action, bleeding and coagulation time, and urin- 
alysis. Many authors suggest routinely taking 
x-ray pictures to determine the status of the 
thymus, although the general trend at present is 
away from stressing this as of much importance. 
Others have advocated taking cultures from the 
ear, nose, and throat, as well as typing the child 
for blood transfusion. Beatty, in discussing the 
role and importance of the thymus in these cases, 
emphasizes the fact that the endocrinologists tell 
us that many babies who behave abnormally do 
so because of their iodine imbalance and the fail- 
ure of the thyroid to exert its government of the 
body function. Kitlowski?? in discussing the pre- 
operative care of these patients advises giving 
orange juice with cane sugar twice daily and so- 
dium bicarbonate in proper doses three times 
daily to lessen the possibility: of acidosis. He 
also suggests exposure to the violet ray lamp for 
one minute daily, increasing this until the ex- 
posure has reached five minutes, feeling that this 
treatment probably has a beneficial effect upon 
the hemoglobin; and that in stubborn cases trans- 
fusions should be given. Because of the tendency 
to respiratory diseases, drops of 40 per cent silver 
protein solution are placed in each nostril three 
times daily. Nearly all authors discussing anes- 
thesia show a decided preference to light ether 
anesthesia administered from a well controlled 
type of spray, in a manner which insures that 
the amount given is always under perfect con- 
trol, and that the amount will be minimal. Anes- 
thesia is given to our patients in one of two ways: 
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when the anesthetist is not a physician and well 
versed in the methods of intratracheal anesthesia, 
the election of choice is that of ether, forced as 
a gentle spray through a metal suction tube. This 
tube is held so that the spray is over and not 
in the mouth, a position which enables the pa- 
tient to inhale only that amount of ether which 
is just adequate to keep the patient under con- 
trol. By administering an anesthesia in this 
manner all reflexes are not entirely abolished, 
during much of the time there is noticeable 
movement of the child’s head, and even though 
the operative procedure is made more difficult, 
we are constantly comforted by the thought that 
the child will at no time be too deeply under the 
influence of the anesthesia. If possible, the anes- 
thesia is given by an experienced physician 
thoroughly capable of administering it intra- 
tracheally. We feel that this type of anesthesia 
has many benefits to offer. It is probably the 
safest type which can be given for cases under- 


Fig. 6 
A. Patient with bilateral cleft of lip and alveolar process 


with complete cleft of hard and soft palate. There is con- 
siderable projection of the premaxilla. 


B. Repair by means of paring the borders of the lip and 
prolabium followed by an approximation of these borders. 
Borders were held in approximation by means of two buried 
retention sutures of 00 chromic catgut and interrupted su- 
tures of 0000 silkworm gut through the skin and mucous 
membrane. 


The prolabium was not incorporated into the 
columnella. 


As a result there is downward pull on the tip 


of the nose giving a flattening effect. 
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going operative correction for cleft lips. A small 
intra-tracheal tube has been devised by McGill of 
London, and little difficulty is experienced in 
placing this in the trachea. No postoperative 
complication, as edema of the glottis or pro- 
longed tracheitis or septal ulceration, has been 
experienced. The anesthesia of choice in this 
method is that of cyclopropane. We prefer this 
type because with its use the patient has the 
definite advantage of receiving a higher oxygen 
content and with it we seldom if ever notice any 
manifestation of anoxemia. We do not experi- 
ence with this anesthesia an increased tendency 
towards hemorrhage or prolonged oozing, which 
is occasionally noticed with ethylene anesthesia. 
We also feel that this is particularly important 
in children, because with its use we are able to 
pack off the throat by means of a sterile gauze 
roll saturated in petroleum, thus insuring that 
no blood or other foreign material is aspirated 
into the trachea and thereby minimizing the pos- 
sibility of pneumonia or a subsequent lung ab- 
scess. For the same reason we are able to pre- 
vent any blood from being swallowed or carried 
into the stomach by gravitation, thus avoiding 
excessive postoperative nausea, and the occasional 
reaction which occurs from blood which has been 
carried into the stomachs of these babies. 


For the repair of cleft lip, many operative 
technics have been described by various authors. 
Most of these, however, are variations or modi- 
fications of the basic and underlying principles 
which were outlined by Husson when he recom- 
mended the curved lateral incision in paring the 
borders of the cleft, and by Mirault when he de- 
scribed in 1884 his flap operation for the cor- 
rection of cleft lips. Blair says that in each of 
these two operations the underlying principles 
have stood the test of time, and that the Husson 
type with either the curved or angular incision is 
the popular operation of today. He cautioned, 
however, that it is apt to make an abnormally 
long lip. Ritchie, on the basis of the anatomical 
construction and action of the orbicularis muscle, 
lays considerable stress on the importance of 


Fig. 7 
A. Bilateral cleft of lip and alveolar process with com- 
plete cleft of the hard and soft palate. 
B. Shows the extreme projection of the premaxilla. 
C. Repair by means of partially raising the prolabium and 
incorporating a portion of it into the columnella. Following 
this the borders of the lip and the borders of the prolabium 
were pared and held in approximation by means of two 
buried 00 chromic catgut sutures using 0000 silkworm su- 
tures for repair of skin and mucous membrane. Photo- 
graph shows normal contour of both nostrils. 
D. Lateral view showing the nose to be up and in normal 
position with no dragging down of the tip. This resulted 
from the incorporation of the prolabium into the columnella. 
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locating the terminal muscle ends by means of 
the faradic current. After locating the upper 
and lower muscle bundles on either side, he pares 
the lip in such manner that these bundles can 
be approximated with their fellows on the op- 
posite side and held in approximation until heal- 
ing occurs, assuming that this will give the lip a 
more normal appearance and one which will ap- 
proach normal structure. Veau has described 
a procedure wherein he dissects septal and alveo- 
lar flaps which he turns in and approximates 
one with the other for the formation of the floor 
of the nostril. This procedure he does in as- 
sociation with the reconstruction of the lip, per- 
formed according to a modified Mirault technic. 
Kirkham,?! Veau,®® Risdon,?? Graham, Brown® 
and others express a preference for the Mirault 
technic or some various modification of this tech- 
nic for repair of cleft of the lip. Douglas Steph- 
ens*® suggests a slight modification from that usu- 
ally done in carrying out the Mirault technic in 
that he reverses his flap, contending that this has 
a tendency to get the columnella into a better and 
more satisfactory position of alignment. For 
the correction of unilateral clefts of the lip we 
prefer the Blair modification of the Mirault 
technic. No attempt will be made to describe 
this operation, as it has been adequately and 
beautifully done by Blair. The application of 
pressure, either by means of the fingers or wires, 
as advocated by Brophy,® Ritchie,5**° and oth- 
ers, is to be avoided, since it has been satis- 
factorily shown by too many men that the closure 
of the lip over these bony prominences will 
satisfactorily reduce them to an approximately 
normal position. On the other hand, deformities 
frequently result from the use of these methods 
which are well nigh impossible to overcome. We 
also disapprove of the removal of a wedge from 
the vomer of the septum for the same reason. 
That the free maxilla should be preserved and 
not disturbed is too obvious for further comment. 
As a suture material for closing the lip margins, 
we prefer No. 0000 silkworm gut attached to an 
atraumatic needle. As a result of the lessened 
skin tension due to the retention sutures, as ad- 
vocated by Blair, these sutures can be removed 
between the second and fourth day, thereby les- 
sening scar formation. 

Extreme care is used during the first twenty- 
four hours to prevent the formation of any blood 
clot from the suture line by means of small moist 
applicators treated with boric acid solution, or 
if necessary hydrogen peroxide. Other than this, 
no dressings whatever are applied to the lip. 
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Movement of the baby’s arms is limited by means 
of a restraining cuff tied to each arm. We have 
found that an occasional application of 5 per 
cent neo-arsphenamine in glycerine has decided 
value in preventing infection of wounds in and 
about the mouth. Babies are started on their 
routine feeding formulae as soon after operation 
as they can be retained. A very convenient 
method of feeding these babies is to attach a 
small catheter to the end of a Breck feeder. The 
catheter can be placed far back into the mouth 
at the base of the tongue so that when the milk 
is expressed from the feeder at this point the 
baby is able to swallow the milk more satisfac- 


Fig. 8 
A. Bilateral cleft of the lip, incomplete, with no cleft of the 
alveolar process or palate. Repair of this case was done 
by carrying the incision well into the floor of the nostril on 
either side. Following this the prolabium was pared and 
raised and a portion of the prolabium was incorporated 
into the columnella. The margins of the lip were pared and 
approximated by means of two buried 00 chromic catgut 
sutures using 0000 silkworm sutures for repair of skin and 
mucous membrane. 


B. Photograph showing patient two weeks following repair. 
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torily and with less effort. This procedure also 
eliminates certain trauma to the suture line which 
is encountered by some of the other methods of 
feeding which have been recommended. 
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UNUSUAL SECONDARY CHANGES IN 
MYOMA OF THE UTERUS* 


By L. C. Harris, Jr., M.D. 
and 
Harry C. ScHMEtsserR, M.D. 
Memphis, Tennessee 


The myoma of the uterus is a benign tumor 
composed of smooth muscle fibers and a stroma 
of fibrous tissues with moderate blood and lymph 
circulations. The tumor is variously estimated 
to comprise twenty-five to fifty per cent of new 
growths in the female. There is thought to be, 
in myomata, a marked disposition to degenera- 
tive phenomena. These changes occur grossly 
in 10 to 25 per cent of the cases. The high per 
cent of degeneration in myomata may be ascribed 
to the enormous size attained by some of them, 
the large blood supply needed for their nourish- 
ment, various degrees of pressure, motility, and 
trauma to which they are subjected, as well as 
the changes which occur in the host during 
menses, pregnancy and senility. However, the 
universally accepted explanation for the degen- 
erative tendency lies in the notoriously inade- 
quate blood supply. The tumor responds to this 
deficiency in a variety of ways. 

The literature on the subject is voluminous. 
The commoner changes occurring secondarily in 
these tumors have been carefully studied and ac- 
curately described. Nevertheless, there are cer- 
tain changes which have been only summarily 
dealt with and which are of rare occurrence. Be- 
cause of their infrequency and the unusual dif- 
ferential diagnostic interest, both clinically and 
anatomically, we believe that they should receive 


*Read in Section on Pathology, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, No- 
vember 30-December 1, 2, 3, 1937. 

*From the Department of Pathology, University of Tennessee, 
Pathological Institute. 
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further consideration and we have selected for 
this paper the following five illustrative cases. 


UNILOCULAR EDEMATOUS MYOMA CONTAINING 
EIGHT LITERS OF FLUID 


Edematous changes in myomata represent a 
colliquative stage of hyaline degeneration in 
which the structureless protoplasm hyalinized 
material becomes converted into one or more 
cyst-like spaces filled with a thin fluid. Crossen’® 
lists the frequency of this type of degeneration 
as 2.9 per cent. Sneed‘ found 80 tumors of a 
series of 404 at the Mayo Clinic to be edematous. 
These, however, represent the very common va- 
riety of edema in myomata. Large cystic tu- 
mors are of rare occurrence. We have been able 
to collect from the literature 21 cases which 
weighed more than 25 pounds. The largest cys- 
tic tumor reported was that of Severanu* which 
weighed 195 pounds. Hunter® removed at au- 
topsy a tumor weighing 140 pounds. Behrend’s”° 
multilocular cyst weighing 133 pounds comprises 
the latest report. Stockard’s? case of a 135 pound 
cystic myoma is the largest unilocular one on 
record. Cullen’ reported an 89 pound unilocu- 
lar cystic myoma. Other reports of tumors 
weighing 75 pounds or more are those of Al- 
Owings,?* MclIntyre,* Plati- 
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A supravaginal hysterectomy was done and the pa- 
tient’s recovery was uneventful. 

Pathologic Report——The specimen consisted of a fluc- 
tuant mass measuring 31x26x20 cm. in its greatest di- 
mensions and weighing 23 pounds. The external surface 
was covered by a thin glistening membrane to which 
there were attached multiple small fibrous tissue ad- 
hesions. On one surface, there were the remains of a 
small pedicle by which the myoma was attached to the 
serous surface of the uterus. On section the mass was 
filled with eight liters of reddish brown thin fluid con- 
taining yellow cholesterine crystals. The cyst wall varied 
in thickness between 1 and 8 cm. The thicker regions 
had the usual appearance of myomatous tissue. The in- 
ner surface was irregular, shaggy and yellowish brown 
(Fig. 1). 

Microscopic examination revealed the wall to be com- 
posed of fibromuscular tissue which was extensively 
hyalinized. On the inner surface there was disintegrating 
necrvtic tissue (Fig. 2). 

The anatomical diagnosis was pedunculated unilocular 
cystic myoma. 


The clinical importance in this case lies in 
the resemblance on physical examination to a 
cystadenoma of the ovary. Differentiation could 
be made only at operation. 


COMPLETELY CALCIFIED MYOMA 


Reports in the literature of completely calci- 
fied myomata are rare, although calcareous de- 


noff,® and Webster.‘ The linings of 
these cysts or spaces, as reported, 
have uniformly been of an irregular, 
shaggy appearance and devoid of en- 
dothelium. The wall is composed of 
compressed and thinned myomatous 
tissue in varying stages of degenera- 
tion. 


REPORT OF CASE 


E. R., a negro woman, aged 57 years, 
was admitted to the gynecologic service 
of Dr. P. C. Schreier at the John Gaston 
Hospital, on October 10, 1933, cofnplaining 
of an abdominal mass which had been pres- 
ent for four years. Following menopause, 
four years previously, she had first noticed 
a small mass within the lower abdomen 
which gradually but progressively had be- 
come larger. Menses had begun at 13 years 
of age and had been of a 28-day cycle, and 
of 3 days’ duration. She had given birth 
to 8 children without complications, the 
last being 21 years previously. 


Physical examination revealed a well de- 
veloped negress. Her abdomen was en- 


larged to the size of an 8 month pregnancy 
by a mass which was fluctuant at the upper 


pole. Pelvic examination revealed the 
uterus and adnexa incorporated within 
this mass. 


Fig. 1 


Unilocular edematous myoma of the uterus containing eight liters of fluid. 
Tumor was attached to serous surface of uterus by a small pedicle. 
lined by shaggy, grayish brown, friable tissue and was filled with yellowish brown 
fluid, rich in cholesterin crystals. 


Cavity is 


The surviving muscle tissue has the usual 
appearance (photograph). 
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posits in these tumors are frequent. The deposi- 
tion is estimated to occur in 1.9 per cent of 1,815 
cases collected by Noble, Watt-Keene, and Web- 
ster.18 Brown”? found 105 cases of calcareous 
degeneration in a series vf 1,500 myomata. Kauf- 
man?? reports a case of a completely calcified 
myoma placed intramurally and measuring 17 
cm. in diameter. 


It is due to the work of Klotz® that we have 
an explanation of the manner in which calcium 
salts are deposited in myomata. He found that, 
preceding calcification, fatty changes occur in 
the tissues. Then, soapy substances are formed 
which unite with the albumens of dead cells to 
form soap albumens. These masses in turn 
combine with calcium of the blood. Finally. 
combining with the salts, carbonates and phos- 
phates of limes are deposited as insoluble com- 
pounds in the dead tissues. 

The clinical importance lies in the confusion 
with other tumors and in pressure effects. The 
case reported by Peacock”® was confused with a 
vesical calculus. Occasionally they may be ex- 
pelled into the peritoneal cavity with subsequent 
erosion of the intestinal wall, giving rise to peri- 
tonitis. Payr?* cites a case in point. 


REPORT OF CASE 


G. S., a negro woman, aged 45 years, was admitted to 
the gynecological service of Dr. John Maury at the John 
Gaston Hospital April 12, 1934, complaining of the 
passage of copious amounts of milky thin fluid from 
the vagina the day before. She estimated the amount 
to be one gallon. Prior to this time, she had noticed a 
large uneven mass which had been easily palpable through 
the lower abdominal wall for fifteen years. She stated 
that the mass had markedly diminished in size follow- 
ing the expulsion of fluid. 

Physical examination revealed a well developed but 
poorly nourished negress. A large, somewhat tender 
mass was felt over the lower half of the abdomen. On 
pelvic examination the uterus and adnexa were not dis- 
tinguishable. 

A supravaginal hysterectomy was done and the patient’s 
convalescence was uneventful. 

Pathologic Report—The uterus was enlarged and dis- 
torted by multiple intramural, subserous, and submucous 
myomata. On section, the wall of the uterus contained 
a large cavity filled with a thin, yellowish fluid in which 
was freely floating an oval, honey-combed, completely 
calcified mass measuring 9.5x7.0x6.5 cm. The wall of 
this cavity, for a distance of 1.5 cm. into the surround- 
ing uterine muscle was mostly shaggy, soft, yellowish 
and opaque. In one area the cavity had ruptured into 
the cavity of the uterus (Fig. 3). 

Microscopic section through the wall of this cavity re- 
vealed irregularly arranged fibromuscular tissue, which 
towards the inner surface is extensively replaced by 
small abscesses, aggregations of large fat ladened mono- 
nuclear cells, and a diffuse infiltration of polymor- 
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phonuclear, lymphoid, plasma and fibrous tissue cells 
(Fig. 4). 

The anatomical diagnosis was a completely calcified 
myoma floating in an abscess cavity which had ruptured 
into the cavity of the uterus. 

Of clinical importance in this case is the erosion 
of the myoma wall by the rough calcified tumor 
with spilling of necrotic tissue and fluid into the 
uterine cavity. 


MYXOMYOMA 


Myxomatous degeneration of myoma is ex- 
ceedingly rare. Many reports are available in 
which gelatinous changes are described as myxo- 
myoma. However, Anspach,?* Cullen, and 
Sneed'® are of the opinion that the latter should 
be known as mucoid degeneration which is a dif- 
ferent stage of the processes giving rise to cystic 
and hyaline changes. A report of a true myxo- 
myoma is not encountered in the literature, al- 
though the change is occasionally described in 
other benign tumors. It is, however, generally 
accepted that the change, when encountered, 


Fig. 2 
Unilocular edematous myoma of the uterus containing 
eight liters of fluid. Note living myomatous smooth 
muscle below, which is hyalinized and disintegrating above, 
giving away to the cavity formation (photomicrograph x 
200). 
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Fig. 3 
Completely calcified myoma of the uterus. Part of uterus 
on section showing intramural and subserous myomata of the 
usual structure and the large pus-containing cavity from 
which the calcified myoma was removed. Attached to left 
side of uterus is tube and ovary (photograph). 


represents the growth of a remnant of embryonal 
life. 

In the case of myxomyoma which we present, 
there occurred cardiac hypertrophy for which 
there is no evident explanation on an anatomic 
basis. However, it has long been noted that 
patients with myomata uteri suffer cardiac com- 
plications. In Anspach’s** 951 cases, 38 per cent 
presented heart symptoms. Of 1,200 cases re- 
ported by Kelly,?! 92 had cardiac complaints. 
In Winter’s!? 266 cases, 30 per cent showed car- 
diac murmurs and 6 per cent revealed hyper- 
trophy and dilatation of the heart. Interesting 
is the fact that most of these symptoms disap- 
peared following operative removal of the tu- 
mor. Various explanations have been advanced 
to account for these occurrences. Many adhere 
to the concept that there are released from the 
tumors toxins which have a selective affinity for 
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the heart. Others direct attention to the excess 
pressure exerted by the intra-abdominal mass on 
the large vascular bed within the peritoneal cav- 
ity. The majority of investigators accept the 
explanation that most of the so-called “myoma 
hearts” are referable to the anemia that these 
patients frequently have. It is interesting to 
note that in our case the red blood count approxi- 
mates the accepted normal value. 


REPORT OF CASE 


H. J., a negro woman, aged 39 years, was admitted to 
the surgical service of Dr. J. L. McGehee at the John 
Gaston Hospital, October 16, 1934, complaining of an 
acute abdominal pain of five days’ duration. The pain 
was of an agonizing character and localized in the right 
lower abdominal quadrant. It radiated upward and 
medialward, until the day of admission when it ceased 
entirely. Since onset she had felt weak, was short of 
breath, and had no appetite. She had been nauseated 
only on the day prior to admission and had vomited 
once. 


Physical examination revealed a well developed and 
nourished, febrile, dyspneic, acutely ill negress. Blood 
pressure reading was 80/70. The abdomen was tym- 
panitic, tense, obese, and tender over the right lower 
quadrant and in the periumbilical region. Pelvic ex- 


Fig. 4 
Completely calcified myoma of the uterus. Wall of cavity. 
Note polymorphonuclears; lymphoid cells; large fat-ladened 
mononuclear cells and fibrous tissue cells replacing smooth 
muscle of uterus (photomicrograph x 725). 
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amination revealed a fluctuant cul-de-sac and a uterus 
which was incorporated in a multinodular mass. 
Laboratory examination revealed red blood cells 4,- 
250,000; white blood cells, 12,600; differential study 
showed a leukocytosis with a polymorphonuclear pre- 
dominance. Other laboratory tests were insignificant. 


at 


Fig. 5 
Myxomyoma of the uterus. Half of the uterus on section 
with two small unchanged myomata above and the large, 
mucous-transformed myoma in the center. Tube and ovary 
on the left (photograph). 


Fig. 6 
Myxomyoma of the uterus. Heart showing hypertrophy 
(photograph). 
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The patient continued in a moribund condition, failed 
te respond to supportive treatment, and died thirty 
hours later. 


Pathologic Report —The important findings at autopsy 
are listed. The peritoneal cavity contained a large amount 
of foul, fibrinopurulent fluid and the entire cavity was 
involved in an acute, diffuse peritonitis. No perforations 
nor intrinsic inflammation of the viscera was noted. The 
uterus was enlarged by multiple myomatous nodules and 
weighed 3,000 grams. The nodules varied in size from 
3 to 10 cm. in diameter and on section they revealed the 
usual structure of myomata with one exception. The 
latter mass was intramural and measured 10 cm. in 
diameter. It was soft, flabby in consistency, and for 
the most part was converted into a moist, yellowish 
brown gelatinous material (Fig. 5). The heart weighed 
400 grams. The wall of the left ventricle was hyper- 
trophied up to a thickness of 22 cm. and was of a red- 
dish brown color. The valves were normal (Fig. 6). 


Microscopic examination showed the myoma to con- 
sist mostly of circumscribed accumulations of uniformly 
light blue staining materia! in which there were embedded 
multiple frayed and often anastamosing spheroidal, fusi- 
form, and branching cells. These collections were separ- 
ated by strands of myomatous tissue. Other regions 
were more cellular and the blue, glassy, intercellular ma- 
terial was more homogeneous and diffuse, serving to ob- 
scure the cells’ margins (Fig. 7). 

The anatomical diagnosis was acute generalized peri- 
tonitis of undetermined origin, multiple fibromyomata 


Fig. 7 
Myxomyoma of the uterus. Myomatous tissue seen below 
and on the right above is converted in the center into a 
stringy, mucoid material still containing frayed smooth mus- 
cle fibers (photomicrograph x 200). 
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Fig. 8 
Lymphangiectatic myoma of the uterus. Lymphatics are 
dilated into serum-filled cysts of varying size replacing 
most of the myoma, which resembles in the gross a multi- 
locular, serous cystadenoma of the ovary. Below, fundus of 
uterus, showing cavity from which tumor was enucleated. 
Tube and ovary on the right surface (photograph.) 


uteri with myxomatous degeneration of one, and cardiac 
hypertrophy. 

Myxomyoma of the uterus must not be con- 
fused with the very common degenerative change 
resulting in an edematous myoma. 


LYMPHANGIECTATIC MYOMA 


There occurs a close correlation between the 
so-called edematous: myomata and dilatations of 
lymphatics within fhe wall of the tumor. It is 
frequently stated that small dilated lymph spaces 
occur in all edematous myomata, and also, that 
they may be present in tumors with stasis edema. 
Lockyer™ says: 


“Dilated lymphatics can be found unaccompanied by 
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edema, but I have not found the latter in the absence 
of dilated lymph channels.” 


When there occurs a marked dilatation of 
lymphatics within myomata, the explanation 
given is that the change is one of the stasis due 
to torsion. Most authors casually mention such 
dilatation, but no case has been described in the 
available literature in which a greater portion 
of the tumor is replaced by lymphangiectatic dila- 
tations. This serves for the most part to convert 
the tumor into a multilocular thin walled, semi- 
transparent cystic tumor. We wish to report 
such a case. It closely resembles cystic adeno- 
myomata which occur just beneath the serosal 
covering. However, the cysts are lined by a 
single layer of endothelium and in the surround- 
ing tissue, no endometrium can be found. 


REPORT OF CASE 


Mrs. B. I. H., a white woman, aged 51 years, was ad- 
mitted to the obstetrical service of Dr. W. T. Pride at the 
Methodist Hospital, January 19, 1936, complaining of 
having felt a tumor just above the symphysis for a 
period of four years. The mass had recently begun to 
increase in size and was associated with persistent back- 
ache. Catamenia began at the age of 13 years, was of a 


Fig. 9 
Lymphangiectatic myoma of the uterus. See the endo- 
thelial lined, greatly distended, serum-containing lymphat- 
ics, surrounded by a skeleton of myomatous tissue (photo- 
micrograph x 200). 
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amination revealed a fluctuant cul-de-sac and a uterus 
which was incorporated in a multinodular mass. 


Laboratory examination revealed red blood cells 4,- 
250,000; white blood cells, 12,600; differential study 
showed a leukocytosis with a polymorphonuclear pre- 
dominance. Other laboratory tests were insignificant. 


Fig. 5 
Myxomyoma of the uterus. Half of the uterus on section 
with two small unchanged myomata above and the large, 
mucous-transformed myoma in the center. Tube and ovary 
on the left (photograph). 


Fig. 6 
Myxomyoma of the uterus. Heart showing 
(photograph). 
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The patient continued in a moribund condition, failed 
to respond to supportive treatment, and died thirty 
hours later. 


Pathologic Report—The important findings at autopsy 
are listed. The peritoneal cavity contained a large amount 
of foul, fibrinopurulent fluid and the entire cavity was 
involved in an acute, diffuse peritonitis. No perforations 
nor intrinsic inflammation of the viscera was noted. The 
uterus was enlarged by multiple myomatous nodules and 
weighed 3,000 grams. The nodules varied in size from 
3 to 10 cm. in diameter and on section they revealed the 
usual structure of myomata with one excer.ion. The 
latter mass was intramural and measured !0 cm. in 
diameter. It was soft, flabby in consistency, and for 
the most part was converted into a moist, yellowish 
brown gelatinous material (Fig. 5). The heart weighed 
400 grams. The wall of the left ventricle was hyper- 
trophied up to a thickness of 22 cm. and was of a red- 
dish brown color. The valves were normal (Fig. 6). 


Microscopic examination showed the myoma to con- 
sist mostly of circumscribed accumulations of uniformly 
light blue staining material in which there were embedded 
multiple frayed and often anastamosing spheroidal, fusi- 
form, and branching cells. These collections were separ- 
ated by strands of myomatous tissue. Other regions 
were more cellular and the blue, glassy, intercellular ma- 
terial was more homogeneous and diffuse, serving to ob- 
scure the cells’ margins (Fig. 7). 

The anatomical diagnosis was acute generalized peri- 
tonitis of undetermined origin, multiple fibromyomata 


Fig. 7 
Myxomyoma of the uterus. Myomatous tissue seen below 
and on the right above is converted in the center into a 
stringy, mucoid material still containing frayed smooth mus- 
cle fibers (photomicrograph x 200). 
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Fig. 8 
Lymphangiectatic myoma of the uterus. Lymphatics are 
dilated into serum-filled cysts of varying size replacing 
most of the myoma, which resembles in the gross a multi- 
locular, serous cystadenoma of the ovary. Below, fundus of 
uterus, showing cavity from which tumor was enucleated. 
Tube and ovary on the right surface (photograph.) 


uteri with myxomatous degeneration of one, and cardiac 
hypertrophy. 

Myxomyoma of the uterus must not be con- 
fused with the very common degenerative change 
resulting in an edematous myoma. 


LYMPHANGIECTATIC MYOMA 


There occurs a close correlation between the 
so-called edematous myomata and dilatations of 
lymphatics within the wall of the tumor. It is 
frequently stated that small dilated lymph spaces 
occur in all edematous myomata, and also, that 
they may be present in tumors with stasis edema. 
Lockyer says: 


“Dilated lymphatics can be found unaccompanied by 
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edema, but I have not found the latter in the absence 
of dilated lymph channels.” 


When there occurs a marked dilatation of 
lymphatics within myomata, the explanation 
given is that the change is one of the stasis due 
to torsion. Most authors casually mention such 
dilatation, but no case has been described in the 
available literature in which a greater portion 
of the tumor is replaced by lymphangiectatic dila- 
tations. This serves for the most part to convert 
the tumor into a multilocular thin walled, semi- 
transparent cystic tumor. We wish to report 
such a case. It closely resembles cystic adeno- 
myomata which occur just beneath the serosal 
covering. However, the cysts are lined by a 
single layer of endothelium and in the surround- 
ing tissue, no endometrium can be found. 


REPORT OF CASE 


Mrs. B. I. H., a white woman, aged 51 years, was ad- 
mitted to the obstetrical service of Dr. W. T. Pride at the 
Methodist Hospital, January 19, 1936, complaining of 
having felt a tumor just above the symphysis for a 
period of four years. The mass had recently begun to 
increase in size and was associated with persistent back- 
ache. Catamenia began at the age of 13 years, was of a 


Fig. 9 
Lymphangiectatic myoma of the uterus. See the endo- 
thelial lined, greatly distended, serum-containing lymphat- 
ics, surrounded by a skeleton of myomatous tissue (photo- 
micrograph x 200). 
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Fig. 10 
Hemangiectatic myoma of the uterus. Half of uterus on 
section showing intramural and subserous unchanged myo- 
mata. Above is seen the hemangiectatic myoma honey- 
combed with dilated blood and thrombi-filled blood chan- 
nels. On the left surface one uterine tube and ovary (pho- 
tograph), 


28-day cycle and of 6 days’ duration. She had had 6 


children and 7 miscarriages. 


Pelvic examination revealed a freely movable soft 
uterus the size of a 6% month pregnancy, on the pos- 
terior surface of which there was a questionable fluctuant 
mass. 

A supravaginal hysterectomy and bilateral salpingo- 
oophorectomy was done and the patient had an un- 
eventful recovery. 

Pathologic Report—The uterus was enlarged to the 
size of about six months’ pregnancy by a soft, fluctuant, 
coarsely lobulatzd, semitransparent, multilocular, thin 
walled, cystic structure placed within the posterior wall. 
It was sharply circumscribed, encapsulated, and easily 
enucleated. It measured 15x14.5x11.5 cm. in diameter 
and weighed 760 grams. The cysts varied in diameter 
from 1 to 7 cm. and contained a thin, straw colored 
fluid (Fig. 8). 

Microscopic examination revealed a thin outer shell 
and skeleton of myomatous tissue surrounding multiple, 
dilated, cystic spaces lined by a single layer of endo- 
thelium and containing serum (Fig. 9). 

The anatomical diagnosis was lymphangiectatic myoma. 


This was a curious tumor resembling in the 
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gross a multilocular serous cystadenoma of the 
ovary. 


HEMANGIECTATIC MYOMA 


We have been able to collect from the literature 
thirteen cases of myomata presenting hemangiec- 
tatic changes. Of these, the first was described 
grossly. by Virchow.' Since that time other re- 
ports have been made, cne by Seigal-Delval and 
Marie,!! three by Kelly,?! one by Bell and 
Clark,!” another by Wright,’ one by Reder,’ 
and five by Sneed.'® 

The tumor essentially shows the usual struc- 
ture of myomata in which there is a large pro- 
portion of fibrous tissue. Occupying a greater 
or lesser portion of the tumor, there are many 
thin and thick walled vascular channels filled 
with clotted or fluid blood, which show an exag- 
gerated tendency to thrombosis. The work of 
Sampson,'? based on a study of 100 injected 
uteri with myomata offers an explanation for the 
development of hemangiectasis. He found that 
the arterial supply of the nodules exceeded the 
venous drainage which in turn favored vascular 
stasis and obstruction. The vessels slowly en- 
large by distention and there are formed many 


Fig. 11 
Hemangiectatic myoma of the uterus. Note d‘lated, blood- 
containing, endothelial lined channel with thrombus. partly 
organized by fibrous ingrowth from channel wall and smooth 
muscle fibers of myoma (photomicrograph x 200). 
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new anastomosing vessels which become com- 
pressed and tortuous with resulting thrombosis. 
Bell** is of the opinion that hemangiectatic myo- 
mata are in reality new growths of congenital 
origin, accepting the previously advanced idea 
that myomata arise from the blood vessel wall 
per se. He directs attention to the resemblance 
of hemangiectasis to the cavernous appearance 
of the infantile uteri. 


REPORT OF CASE 


I. J., a negro woman, aged 46 years, was admitted 
to the gynecological service of Dr. W. T. Black at the 
John Gaston Hospital, January 1, 1936, complaining of 
a gradual enlargement of the lower abdomen during a 
period of one year, by an easily palpable tumor. For 
eight months the patient had noticed, in the region of 
growth, irregularly intermittent transitory sharp pains 
which were most marked during menses. Menses ap- 
peared at 12 years of age with periods each 28 days 
and lasting for four days. There were four pregnancies, 
two of which terminated in spontaneous abortions within 
the first trimester. 

Physical examination revealed a well developed and 
nourished negress. The abdomen was protuberant and 
a large multinodular mass was felt arising from the 
pe'vis and extending for a distance of four inches above 
the umbilicus. Pelvic examination revealed the uterus 
and adnexa incorporated in the described mass. 


A supravaginal hysterectomy and bilateral salpingo- 
oophorectomy were performed and the patient made 
an uneventful recovery. 

Pathologic Report—The specimen consisted of the 
uterus, tubes and ovaries. The latter revealed no ab- 
normality. The uterus was greatly enlarged and dis- 
torted by multiple large and small, intramural, subserous, 
and submucous, firm, circumscribed, enucleable, en- 
capsulated benign myomata. The largest measuring 14 
cm. in diameter, was quite vascular and on section honey- 
combed with round, oval or irregular shaped spaces, up 
to 0.5 cm. in diameter, surrounded by slightly project- 
ing, moderately thick, grayish pink, translucent walls. 
They were filled with fluid and clotted blood and fre- 
quently with thrombi (Fig. 10). 

Microscopic examination showed the usual structure 
of a benign myoma with a rather marked amount of 
fibrous tissue. Many varying sized and shaped vascular 
channels were filled with blood and in some instances 
contained partly organized thrombi. Most of the chan- 
nels were surrounded by a zone of hyalinized connective 
tissue which faded out into the surrounding smooth 
muscle tissue (Fig. 11). 

The anatomical diagnosis was multiple myoma with 
hemangiectatic characteristics in one. 


Of clinical importance in this case is the sharp 
intermittent pelvic pain which probably can be 
ascribed to thrombosis. Wright’s'’ case was 
similar. In Siegal-Delvzl and Marie’s'' case, a 
severe hemorrhage occurred at operation. 


SUMMARY AND CONCLUSIONS 


We have presented five cases illustrative of 
unusual and interesting secondary changes in 
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myoma of the uterus which to date have been 
rarely reported and only summarily studied.* 


*We are indebted for the illustrations in this study to Dr. 
ne L. Scianni, Artist, University of Tennessee, Pathological 
nstitute. 
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DISCUSSION (Abstract) 


Dr. W. R. Mathews, Shreveport, La—Drs. Harris and 
Schmeisser are to be congratulated on the rather large 
number of unusual degenerative types of uterine myomata 
that they have brought together for us in this paper. 
Of the types presented, the unilocular cystic variety, al- 
though not common, has been the least infrequent in 
my material. In specimens showing calcareous change 
I have not seen one with complete calcification or one 
detached from its natural bed, as in the case just shown. 
The microscopic structure of decalcified sections from 
tumors presenting gross features of solid stone have al- 
ways shown traces of soft tissue. 

I am especially interested in the authors’ interpretation 
of the changes observed in the third type, which they 
classify as myxomyoma. I have not seen myxomatous 
areas in uterine myomata which I did not think could 
be traced to metaplasia or chronic edema in fibrous- and 
muscle tissues. 


Primary myxoma, either pure or mixed, arising from 
remnants of embryonal connective tissue is quite rare, 
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while mesoblastic tumors such as fibroma, lipoma and 
chondroma frequently show secondary myxomatous 
change. When mucous tissue is present in a tumor there 
are three possibilities as to its origin. The tissue may 
result from chronic edema of other structures and rep- 
resent a type of spurious mucous tissue. It may repre- 
sent a metaplastic product of other tissue, giving rise 
to secondary myxoma. Or, in rare instances, the myxo- 
matous tissue may develop directly from remnants of 
embryonal connective tissue which is its theoretica! ori- 
gin. 

In practical examination the origin of mucous tissue 
encountered in tumors cannot always be established. 
The matrix of myxoma, whether primary or secondary, 
varies greatly and its bulk depends largely on the ca- 
pacity of the mucous material to absorb water. This 
property permits a rather wide variation in histologic 
structure, exhibiting on the one extreme marked edema 
with cystic features and on the other rather closely 
spaced cells in a dens?r mucous matrix. While I agree 
with the es:ayists that a uniformly noncystic, myxoma- 
tous change in uterine myoma is unusual, I am not con- 
vinced that the mucous tissue in this tumor developed 
directly from embryonal connective tissue nor that the 
essential features of the process here are necessarily dif- 
ferent from those observed in ordinary mucoid change 
in fibroids. 


Dr. Schmeisser (closing) —We are dealing in the four 
cases with endothelial lined spaces containing serum 
which are interpreted as greatly dilated lymphatics, and 
not with common degeneration cysts devoid of lining 
endothelium. 


ALTERED MECHANICS OF THE FEMALE 
PELVIC STRUCTURES* 


By BenjJAMIN T. Beastey, M.D. 
Atlanta, Georgia 


The object of this paper is an attempt to evalu- 
ate the etiologic factors responsible for certain 
complications and symptoms in women referable 
to the genital apparatus, and to establish a prin- 
ciple for guidance in their treatment. 

A brief review of the anatomy of the pelvic 
structures is necessary for clarity. The pelvic 
cavity, for descriptive purposes, may be divided 
into two planes, an upper or superior plane, and 
a lower or inferior plane (Fig. 1). The upper 
plane, diagrammatically, consists of two main 
portions of framework, or supports, arranged in 
a crossbeam fashion. One runs transversely and 
the other sagittally. The ends of both supports 
are attached to the pelvic walls (Fig. 2). The 
transverse beam, or support, consists of the 
cardinal ligaments which run in the base of the 


*Read in Section on Gynecology, Southern Medical Association, 
Thirty First Annual Meeting, New Orleans, Louisiana, November 
30-December 1-2-3, 1937. 
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broad ligaments and which are attached firmly 
to the sides of the cervix and upper vagina cen- 
trally and in a fan-shaped manner to the lateral 
and posterior pelvic walls (Fig. 3). The sagittal 
beam consists of an anterior and posterior seg- 
ment. The anterior, the pubo-cervical ligament, 
extends from the pubis to the isthmus of the 
uterus and upper vagina where it is intimately 
attached to them. The posterior segment con- 
sists of two portions, the utero-sacral ligaments, 
which extend from the isthmus of the uterus back 
on either side of the rectum to the third and 
fourth sacral vertebrae where they are attached 
(Fig. 4). The uterus is held suspended in a 
sling-like arrangement of these supports by strong 
attachments to them, and forming a part of 
them, at the “crossroads” of the superior plane. 
The lower or inferior plane is composed of two 
layers of muscles and fascia. The upper layer 
consists of the levator ani and coccygeus muscles 
and their fascia, and the lower consists of the 
muscles of the vulval and anal region with their 
fascial covering and the triangular ligament. 
Diagrammatically, the inferior pelvic plane 
may be described in a similar manner of arrange- 
ment as the upper plane. There is a crossbeam 
arrangement of these supports, sagittal and trans- 
verse. The sagittal has a very broad base at- 
tachment in front to the pubic bone and pelvic 
fascia on either side and a rather narrow attach- 
ment posteriorly to the coccyx and sacrum. The 
transverse is attached at each end to the ischial 
tuberosities and passes in front of the sphincter 


Fig. 1 
Representation of the two pelvic planes (diagrammatic) 
A, B, Superior pelvic plane, AC inferior plane. Letters in 
semi-circle erected upon midportion of superior plane indi- 
cate the position of the fundus of the uterus. The arrows 
indicate the direction of intra-abdominal pressure against the 
fundus of the uterus. 
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Fig. 2 
The crossbeam arrangement of the supports of the uterus 
in the superior plane. AB, the sagittal supports (the utero- 
sacral ligaments and utero-pubic ligament). CD, the trans- 
verse supports (the cardinal ligaments) (diagrammatic). 


The transverse supports (the cardinal ligaments, the shaded 
portion at the base of the broad ligament) C.D. Modified 
from Crossen’s textbook. 
ani muscle. The perineal body occupies the cen- 
tral point at this “crossroads,” with the vagina 
in front and the anus behind (Fig. 5). The leva- 
tor ani muscles with their fascia compose the sa- 
gittal support, and reinforce the transverse with 
their broad base origin. The transverse perinei 


muscles with their fascia make up the transverse 
beam. 


The superior plane, consisting of the sling-like 
supports, has been termed by Robert Frank, of 
New York, the “holding apparatus” and is the 
real support of the uterus, bladder and upper 
vagina. The inferior plane has been termed, 
by the same author, the “supporting apparatus” 
and, quoting George Gray Ward,! 


“is accessory in its action to the ‘holding apparatus’ 
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above and in response to voluntary contraction, acts as 
a ‘shock absorber’ of excess strain, the result of increased 
intra-abdominal pressure. Its tonicity also gives con- 
siderable support to the upper pelvic floor.” 

The thin upper portion of the broad ligaments and 
the round ligaments have little or no supporting 
function. They act only as guy ropes to the 
fundus, thus preventing it in a limited way from 
rocking from side to side and forward and back- 
ward. 

The uterus is supported by this “holding ap- 
paratus,” normally in the anteposition, with its 
long axis at right angles to the vagina and is 
maintained in this position by intra-abdominal 
pressure which is directed on its posterior sur- 
face?* (Fig. 6(c)). Variations in this arrange- 
ment have been described by Arnold Sturmdorf,® 


Fig. 4 
AB indicates the sagittal supports (the utero-sacral and 
utero-pubic segments) of the uterus in the superior plane. 
A C indicates the sagittal support in the inferior plane 
(the levator ani muscles and their fascia). Modified from 
Crossen’s textbook. 
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Fig. 5 
The crossbeam arrangement of the perineal supports in the 
inferior plane. 
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Fig. 6 
Diagrammatic representation of the pelvic plane at different 
stages of development and the congenitally flat pelvis. Also 
the different degrees of the lumbo-sacral curves and the 
position of the fundus in its relation to the pelvic plane. 


(A) C B Flat pelvis which is normal in the infant. 


(B) C B Tilting of the pelvic plane as development 
takes place. 


(C) C B_ Normally developed pelvic plane of 65° in the 
adult. The lumbo sacral angle AB of 35 mm. 


It is noted that in the flat pelvis, (B) the intra-abdominal 
pressure, as indicated by the arrow, is directed against the 
anterior surfece of the fundus, while in the normally de- 
veloped pelvis (c) the fundus is forward and tke intra- 
abdominal pressure is directed against the posterior surface 
of the fundus. It is also noted that the axis of the uterus 
in each stage of development is approximate'y at right 
angles to the plene, which is a normal relztionship. It is 
thus seen that a retroverted uterus in the congenitally flat 
pelvis in the adult is normal. Modified from Sturmdorf’s 
drawings. 


due to developmental errors, in a paper entitled 
“Congenital and Acquired Retro-positions of the 
Uterus: Their Differentiation and Relative Sig- 
nificance’ published in the American Journal of 
Obstetrics, September 1916. This author states 
that the plane of the pelvic inlet in a child is 
practically horizontal and occupies almost a 
right angle position to the vertical axis of the 
body. In this type of pelvis the uterus is in the 
retroverted position and hence the direction of 
intra-abdominal pressure is applied to the an- 
terior surface of the fundus (Fig. 6(a)). As de- 
velopment takes place, the pelvic plane tilts for- 
ward, the pubis rotates downward, the sacral 
promontory is carried upward and forward, and 
the sacro-lumbar curvature is deepened until 
normal development takes place, at which time 
the pelvic plane forms an angle of approximately 
65° to the vertical axis of the body. In this po- 
sition the direction of intra-abdominal pressure 
is changed to the posterior surface of the fundus 
(Fig. 6(c)). If development fails to take place, 
the pelvic plane remains flat and the uterus re- 
mains in the retroverted position which is normal 
for this type pelvis (Fig. 6 (a) (6) (c)). Dr. 
Sturmdorf says that the depth of the sacro-lum- 
bar curve or angle is an index of the degree of 
the pelvic incline. 
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“An index of thirty millimeters marks the extreme 
minimum compatible with normal anteversion of the 
uterus. From twenty-five millimeters down, the ex- 
istence of congenital retroversion may be positively pre- 
dicted prior to its bimanuel verification and this, re- 
gardless of multiparity and other complicating factors, 
is a diagnostic criterion.” 

In determining this index he uses an eighteen 
inch ruler placed against the most prominent 
point on the sacral and dorsal spine and measures 
the distance in millimeters from the inner edge 
of the ruler to the deepest point in the curve 
(Fig. 6 (c)). 

Although these planes have the capacity to re- 
sist a certain amount of force, this is not the 
object of their arrangement. According to Sturm- 
dorf,** they are so arranged to deflect intra- 
abdominal pressure, and it is only by this de- 
flecting power that they are able to maintain 
their integrity. He says, 

“But for the influence of deflecting planes every 
biped would prolapse his abdominal contents into his 
pelvis from which they must eventually extrude.” 

The late Dr. George H. Noble,® in a very il- 
luminating paper entitled “Intra-abdominal Dy- 
namics and Mechanical Principles Involved in the 
Backward and Downward Displacements of the 
Uterus” (Surgery, Gynecology and Obstetrics 
1915), pointed out that the intra-abdominal pres- 
sure of eighty millimeters of mercury, at the 
pelvic brim, is reduced to sixty millimeters at the 
cervix, to forty in the vagina and twenty at the 
vulval outlet, due to deflecting power of the pel- 
vic planes. 


The bladder, which is attached to the cervix 
uteri, rests upon the pubo-cervical ligament which 


Fig. 7 


A B Solid line indicates the sagging superior plane in 
descensus uteri of the first degree. The circle indicates the 
position of the retroverted uterus in the vaginal space. 
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Fig. 8 
AB. Solid line, same as Fig. 7, except that the uterus is in 
the second degree prolapsed position, 


maintains it in its normal position. The top of 
the vagina is anchored firmly to the superior 
plane by the pubo-cervical ligament in front, the 
cardinal ligaments on either side and the utero- 
sacral ligaments behind. The vagina is supported 
further throughout its length by reflected fibers 
of the pelvic fascia which intervene between the 
bladder and vagina and uterus in front, the vesico- 
vaginal fascia, and between the vagina and rec- 
tum behind, the retro-vaginal fascia. The va- 
ginal outlet is supported by the median fibers of 
the levator ani muscles and their fascia on each 
side, the triangular ligament in front and the 
perineal body behind. The levator ani muscles 
and their fascia arising as they do from their 
broad base in front and sides. whose fibers pass 
to the rear to be inserted into the sides of the 
vagina, the perineal body, the sphincter ani mus- 
cles and the median raphe, which extends from 
the sphincter ani to the coctyx and sacrum, furn- 
ish the main support to the lower pelvic sling. 
It is thus seen that the mechanism of these 
planes may be both supportive an: defensive. 
Supportive, in that the ligaments hold in place 
the pelvic organs, and defensive, in that the 
planes are so arranged to deflect intra-abdominal 
pressure. 


The supportive and defensive function of one 
or more of these structures may be, and often is, 
altered by: (1) developmental errors; (2) dis- 
ease; (3) trauma.? 35 

It was shown in reference to Sturmdorf’s work 
that the superior plane may fail to rotate to the 
front, in which case the uterus is congenitally 
retroverted. It is estimated that about twenty 


SOUTHERN MEDICAL JOURNAL 


979 


per cent of retroversions fall in this class. This 
author states that the application of the lumbar 
index criteria will establish over one-half of 
retroversions, complicated and uncomplicated, as 
congenital. Disease of one or more of these 
structures invariably results in altered mechanics. 
Pelvic inflammatory disease, ulcerated cervices 
and displacing tumors of the uterus are familiar 
examples. Trauma is the most common etiologic 
factor responsible for altered mechanics. One or 
more of these supporting structures may be 
stretched, torn, or destroyed as a result of child- 
birth, the obstetric forceps or other accidents. 
The stress upon these structures during child- 
birth, by increased intra-abdominal pressure and 
the change in relationship of supports, stretching 
or tearing of segments of supports, often lead to 
retroversion, prolapsus uteri, cystocele, ureth- 
rocele, enterocele, rectocele and incompetent 
sphincteric function of vaginal or anal muscles. 
If the pubo-cervical segment is torn the bladder 
no longer has support and will herniate through 
the torn structure. If the utero-sacral ligaments 
are stretched, the cardinal ligaments weakened, 
the uterus, having lost its main supports, will 
descend into the vaginal space (Figs.7,8,9). If 
the levator ani muscles and fascia are damaged 
the accessory action of the “supporting appara- 
tus” is destroyed or altered and the superior 
plane or “holding apparatus” has to assume the 
duties of both. As a result of the extra strain 
placed upon these supports, the entire sling struc- 
ture and the uterus and bladder prolapse (Fig. 
10). The degree of prolapse depends more upon 


Fig. 9 
AB Solid line indicates the position of the uterus in com- 
plete prolapsus. The segment of the solid line from the 
circle to B in each figure represents the utero-sacral liga- 
ment and the different degrees of stretching of this liga- 
ment are indicated in Figs. 7, 8, and 9. 
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Fig. 10 
Diagrammatic representation of the position of the uterus in 
the different degrees of descensus, 1, 2 and 3 in the larger 
circles, in the vaginal space, and the stretched utero-sacral 
ligaments (A B broken lines). Also the relationship of the 
bladder (smaller circles) to the uterus in prolapsus uteri. 
It is noted that as the uterus descends the bladder is pro- 
lapsed with it. 


the degree of stretching of weakened supports 
than upon the degree of tearing of segments (Fig. 
11). For example, the uterus may remain in its 
normal position although the perineum may be 
torn into the rectum. Sturmdorf explains this 
phenomenon as follows: 

“When a perineal laceration involves the sphincter ani, 
prolapsus rarely ensues because every sudden augmenta- 
tion of pressure in this condition is promptly reduced by 
the involuntary emptying of the lower bowel contents 
through the gaping anal orifice before the increased 


tension can exercise its displacing force upon the pelvic 
viscera.” 


The symptoms of these complications are well 
known and only brief mention will be made of 
the most common. A retroverted uterus may give 
rise to various symptoms or to none at all.® 1? 
The symptoms complained of in congenital retro- 
version are due to attitudinal strain on the sacro- 
iliac joints, and the erector spinae and ilio-psoas 
muscles. It is claimed by many gynecologists 
that simple, uncomplicated retro-displacements 
are always symptomless and that symptoms, when 
present, are due to complicating disease. One 
of the most prominent symptoms of retro-dis- 
placement is backache.” It is claimed that this 
symptom is present in fifty per cent of gyneco- 
logic patients. Retroversion is practically always 
accompanied by prolapse and prolapsus of the 
uterus is associated with prolapsus of the blad- 
der, cystocele, and vault of the vagina. One of 
the most annoying symptoms of cystocele is ir- 
ritation of the bladder due to decomposition 
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cystitis. Complete emptying of the bladder is 
difficult and sometimes impossible and the resid- 
ual urine which is held in the pocket of pro- 
lapsed bladder decomposes and produces cystitis. 
Procidentia represents the most marked degree 
of altered mechanics of the pelvic supports. This 
condition is usually accompanied by hernia of 
the bladder, cystocele, and hernia of the an- 
terior rectal wall, rectocele. Both the superior 
plane or “holding apparatus” and inferior plane 
or “supporting apparatus” have lost their integ- 
rity and the uterus literally “hangs out of the 
vagina.”’ The uterosacral and cardinal ligaments 
are stretched to their capacity; the levator ani 
muscles are divulsed and the pubo-cervical and 
recto-vaginal fascia are torn away. George Gray 
Ward, in speaking of rectocele, says, 

“This tends to form a rectal pouch and makes com- 
plete evacuation of the bowel difficult.” 

The treatment of these complications should 
be based upon the foregoing principles. It is not 
my purpose in discussing treatment to evaluate 
methods or technic but to urge “principle” what- 
ever method is followed or technic used. There 
are over one hundred methods for treating retro- 
version, and many for repairing a lacerated peri- 
neum. Modern literature is full of methods and 
technic in the correction of procidentia. No 
method is successful if the fundamental principles 
of mechanics are not observed. Sturmdorf quoted 
Baldy as follows: 

“In my opinion nine-tenths of the operations performed 
on women for retrodisplacements are uncalled-for . . . 
congenital retroversion is a compensatory necessity and 
it follows that any procedure which converts such a 
retroversion into an anteversion, converts a compensated 
into a decompensated visceral equilibrium within the 
pelvic cavity. These cases must be treated on purely 
mechanical and orthopedic principles.” 


The ordinary round ligament suspension of a 
retroverted and descended uterus is an example 


Fig. 11 


Diagrammatic representation of the stretching of the cardinal 
ligaments in descensus uteri, A B, 1, 2, and 3. 
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of the grossest violation of the principles of pelvic 
mechanics. 

Rule 1—An uncomplicated retroverted uterus 
does not need to be operated upon. 

Rule 2.—A congenital retroversion is not a 
gynecologic but an orthopedic problem. 

Rule 3—No pelvic operation for the restora- 
tion of an organ is complete unless all defective 
supports are restored to their original equilibrium. 


CONCLUSIONS 


(1) An effort has been made to evaluate the 
etiologic factors responsible for complications in 
women referable to the genital apparatus with 
particular reference to genital prolapse. 

(2) An attempt has been made to establish a 
criterion in the treatment of genital prolapse 
upon mechanical principles. 

(3) A set of rules has been suggested as a 
guide in the treatment of altered mechanics of 
the pelvis. 
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DISCUSSION (Abstract) 

Dr. John T. Moore, Houston, Tex.—I had much dif- 
ficulty while teaching anatomy in making the students 
see a number of the structures that are frequently talked 
about by those attempting to explain the mechanism 
of normal positions of the organs within the female 
pelvis. They are easier to diagram than to find in the 
dissecting or operating room. 

The paper very well explains the structures that hold 
the uterus in normal anterior position and it gives a 
good explanation of the factors in maintaining a normal 
Position of the uterus and adnexa, but when you at- 
tempt to show how to dissect out definitely and how 
to restore these structures to their normal functions, 
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then it is not so clear and easy as the diagrams seem 
to show. 

A more detailed teaching of the anatomy and the me- 
chanics of malpositions will help very much to prevent 
many poorly carried out operative procedures for correc- 
tion of defects. 

Of course, it must be the aim in any proposed opera- 
tion to restore the maldeveloped structures, or any struc- 
ture injured in any way, to as nearly a normal position 
as possible. These restorations help to put a woman 
back on the road to health. 


With a pelvic diaphragm made intact and the uterus 
in transverse position to the vaginal outlet, prolapse can 
hardly take place even with an abnormal orthopedic 
set-up. 

Muscular tone is an important element in maintain- 
ing a correct position of the pelvic organs of a woman. 
Weak muscles may come about through altered blood 
conditions caused by systemic disease or a faulty glandu- 
lar metabolism. 


THE TREATMENT OF STERILITY* 


By Lee J. Groser, M.D. 
San Antonio, Texas 


Although sterility has existed since the re- 
corded history of mankind, this problem, today, 
is of added importance due to the apparent in- 
crease in sterile couples. At present, it is esti- 
mated that at least 15 per cent of marriages are 
involuntarily sterile, homes deprived of the hap- 
piness of children. Although much progress has 
been made in this field recently, for a complete 
control of this problem we should devote our re- 
search not only to the treatment of existing sterile 
couples, but to its prevention in future genera- 
tions. 

The ultimate cause of sterility continues to be 
shrouded in darkness owing to the fact that the 
mechanism of fertilization in the human is not 
thoroughly understood. 

We should consider this paper as a discussion 
of sterile mating, since predominantly both male 
and female are factors in causing a barren 
union. Few cases are due to one individual 
alone. Statistics give us the figure of 4 to 5 fac- 
tors of infertility per couple. We may expect 
success in the majority of our cases if they are 
properly diagnosed and treated. It is a tragedy 
that many women have been condemned by their 
physicians to a life without children when it 
might have been otherwise had their cases been 


more carefully treated. 


*Read in Section on Gynecology, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 
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Fig. 1 
Randall’s curette uscd to obtain endometrial biopsies with- 
out anesthesia. No cervical dilatation is necessary. The 
instrument is gently drawn from the inside of the uterus 
to the internal os several times without removing the curette. 
The tissue is caught in the hollow tube. The procedure is 
usually not uncomfortable and rarely painful. Adequate 
tissue is easily obtained. 


At the first visit, after taking a complete his- 
tory of both individuals and doing a careful phys- 
ical and pelvic examination of the wife, the com- 
plete plan of study is explained to the couple, 
step by step, so that they fully realize the true 
status of their problem. Confidence and coop- 
eration are usually obtained that will remain for a 
long time. 

This paper, for the sake of clarity, will be di- 
vided into four sections: (a) male, (b) constitu- 
tional, (c) mechanical, and (d) functional or 
endocrine disorders. 

(A) The Male Factor —Besides taking a care- 
ful and complete history of the male, covering 
past infections, sexual life, diet, outdoor activity, 
a specimen of semen is studied in detail. The 
specimen obtained shouid follow a period of con- 
tinence for at least 5 to 7 days. According to 
Moench and Hotchkiss, a fertile male is one who 
meets these minimal requirements: normal vis- 
cosity, sufficient volume to form an adequate 
seminal pool (at least 1 c. c.), a spermatozoon 
count of at least 60,000,000 per c. c., and a 
count of abnormal sperm of less than 18 per 
cent. A specimen showing more than 18 to 20 
per cent morphological abnormalities is generally 
sterile. If the male is lacking, cooperation and 
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help from a competent genito-urologist and in- 
ternist is desired. The gynecologist should al- 
ways have the husband under his observation and 
responsibility. 

(B) Constitutional Factors—Many sterile 
matings are due in part and sometimes in en- 
tirety to a low index of fertility. This we may 
approximate as being either high, moderate or 
low. A couple with both members low in fer- 
tility may not reproduce an offspring, whereas 
a couple with one member sufficiently high may 
compensate with success for the other’s low 
fertility. Witness a sterile couple who on re- 
marriage with other mates of high fertility have 
each successfully conceived. We should then 
make every endeavor at our command to pro- 
mote the fertility in both mates. 

The knowledge of sex life is important, since 
sexual excess may lower the germ plasm of both 
sperm and ovum. 

Improper diet, obesity, marked malnutrition 
and anemia may be important factors. Proteins, 
fresh vegetables and fruits are generously pre- 
scribed. Minerals, such as calcium and all vita- 
mins, especially A, B and E, are sometimes given. 
If anemic, iron and liver extract is advised. If 
obese, a reduction diet is suggested, with excellent 
results many. times. 

Lack of physical exercise, lack of sunshine and 
fresh air, too much worry, must be remedied, as 
these lower the tone of an individual with its del- 
eterious effect on the germ plasm. Syphilis and 


Fig: 2 

Persistent proliferative changes with no evidence of ovula- 

tion. Patient has a hypopituitary endocrine dysfunction. 

Endocrine therapy prescribed without success. A normal 

full-time pregnancy resulted after x-ray stimulative doses 

over pituitary body and ovaries. Note arrangement of nu- 
clei surrounding cells. 
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Fig. 3 
Persistent early proliferative chang:s. 
metrium. Tissue obtained two days prior to menstrual pe- 


Anovulatory endo- 


riod. Oligomenorrhea. Basal metabolic rate minus 26. 
Therapy of thyroid with a pregnancy resuiting two months 
later. 


tuberculosis, if present, should be diagnosed and 
treated. 


(C) Mechanical Factors—Next to consider 
are the mechanical difficulties that may obstruct 
the union of the spermatozoon and ovum. De- 
velopmental anomalies will not be considered. A 
stenosed introitus, dyspareunia, vaginitis, efflu- 
vium seminis, and so on, may prevent the deposi- 
tion of sufficient semen in the vagina. The 
treatment of these conditions is usually simple 
and therefore will not be described. 

One-third of all sterile cases show some cervi- 
cal disease, most of which is due to endocervicitis. 
Huhner’s test offers a brilliant opportunity 
to study the progress and effects on the spermato- 
zoon in the vagina and cervix. (The technic of 
this test is so commonly known that it will not 
be described before this Section.) 

I have seen several cases that became preg- 
nant after the Huhner’s test, probably because 
the patients remained in bed quietly without im- 
mediately voiding after coitus. One case became 
pregnant when vaseline as a lubricant was dis- 
continued. These are small factors, but impor- 
tant enough to these particular cases. 

Kurzrock and Miller state there is a substance 
in the human semen which will disintegrate a nor- 
mal cervical mucous plug in vitro and in vivo. 
Its activity is diminished or stopped by the pres- 
ence of pus in the mucus. It has also been ob- 
served that in low fertile couples lack of libido 
may prove an obstacle to conception by the 
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lack of outpouring of normal alkaline cervical 
secretion which might have exerted a favorable 
influence on the spermatozoa in the vagina. 

Inability of the sperm to enter or come in con- 
tact with the cervical canal may also be due to 
endocervicitis, stenosed cervix, cervical polyps 
and malposition of the cervix. Dilatation of the 
cervix, a posterior median discission, removal of 
polyps, chromic acid application to cervix and 
linear cauterization of the cervix usually reme- 
dies most cervical disease. 

Corrected posture during and after coitus is ad- 
vised where the cervix fails to dip into the semi- 
nal pool. I place most importance on this factor. 

Artificial insemination, using the husband as a 
donor, is indicated in the following conditions: 
(1) effluvium seminis; (2) rare cases of persist- 
ent endocervicitis; (3) failure in postural treat- 
ment to contact cervix with the seminal pool; 
(4) mechanical impotence on the part of the 
male; and (5) rarely when the specimen is fertile 
but deficient in amount. 


There must be no evidence of infection in the 
semen. Aseptic precautions are taken. The pro- 
cedure is simple: 1 c. c. of semen is slowly 
deposited in the cervical canal at the internal os, 
using a cannula similar to the one used in the 
Rubin test. The rest of the semen is deposited 
in the vagina. The patient remains on the table 


Fig. 4 
Normal premenstrual endometrium. The glands are mark- 
edly convoluted. The nuclei of the glands are placed next 


to the basement membrane. History of marked oligomen- 
orrhea, with occasional amenorrhea for several months. This 
had persisted for six years. Basal metabolic rate minus 
32. Heavy doses of thyroid and vitamins B, D and E were 
given. The patient became pregnant the first month sexual 


contact was advised. Pregnancy went to full time. 


~ 


Fig. 5 
Normal premenstrual endometrium. Fallopian tubes were 
non-patent. Using pelvic heat wth a modified Elliott appa- 
ratus and repeated insufflations, patency was achieved. 
Pregnancy resulted after insemination of the husband’s semen. 
The cervix could not be inseminated despite pessaries, po- 
sition, etc. 


for one hour after injection. To enhance the 
possibilities of success, it is best to do this in- 
semination just before ovulation, which, to 
the best of our present knowledge, occurs 12 to 
16 days before the next expected menstrual 
period. Some patients show the following symp- 
toms that may suggest ovulation; mild abdomi- 
nal pains; clearer vaginal and cervical secretions; 
and blood either in the vaginal washings or 
streaked with the cervical secretions. 


A determination of tubal patency should be a 
part of every gynecologic examination for steril- 
ity. The tube should be patent for both sperma- 
tozoa and the fertilized ovum. This is deter- 
mined by the Rubin test or salpingohysterogra- 
phy, using some opaque medium. I prefer neo- 
iopax to iodized oil because it is absorbed within 
an hour, whereas the oil may act as a foreign 
substance. It is easier to work with and with 
less discomfort to the patient. 


Several negative tests for tubal patency should 
not condemn a woman to sterility. Unless there 
are contraindications to repeated tubal insuffla- 
tion, and with the patient understanding and 
willing, repeated tests are done until success may 
be obtained. An occasional salpingohysterogra- 
phy is done to check the progress. A patient 
submitted to this office procedure twenty-seven 
times and became pregnant immediately after 
the tubes were successfully opened. Supplemen- 
tary foreign protein therapy and pelvic heat may 
assist in opening these tubes. 


SOUTHERN MEDICAL JOURNAL 


September 1938 


Occasionally, surgery of the tubes may be 
done, such as salpingostomy, tubal implantation, 
or transposition of the ovary into the uterus. 
Although successful in the two cases I have op- 
erated upon, I still explain to the patient its poor 
prognosis and do not urge surgery. 

A retrodisplaced uterus may reduce fertility 
by producing either (1) congestion of the pelvic 
organs, (2) kinking or obstruction of the tubes, 
or (3) pointing the cervix out of contact with the 
seminal pool. A correctly fitted pessary usually 
suffices; only occasionally is surgery indicated. 

Submucous fibroids may prevent conception 
by offering an unfavorable site for the fertilized 
ovum. Cervical fibroids and large intramural 
fibroids may block the tubes and distort the 
uterine cavity. In selected cases, myomectomy 
can be done with good results. 

No surgery should be done unless every other 
factor has been eradicated and the male found 
to be fertile. One sees too much surgery done 
in these cases that is not justified. 

(D) Endocrine Factors—Last are the sterili- 
ties due to endocrine disorders. Obvious endo- 
crinopathies are easily diagnosed. Less obvious 
dysfunctions of the pituitary, gonads and thyroid 
offer diagnostic difficulties. Despite the enthu- 
siasm and rapid progress in this field, our tests 
are still too crude for a final diagnosis and under- 
standing of menstrual disorders. Nevertheless, 
it is encouraging and sometimes surprising to get 
the good results we obtain in many cases. 


Fig. 6 
Endometrial polyp. Marked hypothyro-pituitary dysfunc- 
tion. Patient also had marked arthritic complaints. Under 
therapy of pituitary and thyroid, arthritic symptoms have 
disappeared. Patient still under treatment for sterility. 
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Fig. 7 
X-ray picture using Neo-lopax shows marked hypoplasia of 
uterus, absent right tube and closure of left tube at fim- 
briated end. Prognosis poor. 


The recently developed biological tests of the 
blood and urine for the quantitative determina- 
tion of estrin, progesterone and the gonadotropic 
hormones have done much to put the diagnosis 
of endocrinopathies on a more scientific basis. 
Where these tests are impossible because of lack 
of laboratory facilities, much can be done by 
clinical observations from the history and phys- 
ical examination, basal metabolic rate, glucose 
tolerance test, cholesterol and endometrial stud- 
ies. Endometrial biopsies are easily obtained as 
an office procedure without anesthesia, either 
by a suction method developed by Novak, or by 
a special curette devised by Randall. Tissue 
obtained 4 to 5 days before the expected men- 
strual period will show absence or presence of 
secretory changes or persistent estrin stimulation. 
Many sections from various portions of the 
uterus are obtained for a more accurate interpre- 
tation. The endometrium shows changes suit- 
able for nidation of the fertiJized ovum. 

The treatment is also far from being standard- 
ized. Thyroid, estrogenic substances, anterior 
pituitary gonadotropic substance and stimulative 
doses of x-ray are therapeutic agents. I person- 
ally prefer thyroid as it apparently improves the 
germ plasm of both spermatozoa and ovum. 
We must not forget the improvement of endo- 
crine symptoms by proper diet, rest, and exer- 
cise. 

Habitual or threatened abortion is often pre- 
vented by vitamin E and progestin. Rest and 
sedatives are also advised. Thyroid, in hypo- 
thyroids, is invaluable. Antiluetic treatment 
given early to syphilitic patients is indispensable. 
For the first three months the patient is advised 
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to rest during the week she might have men- 
struated. Sexual contact is also avoided during 
this period of time. I routinely follow the entire 
treatment in every case of sterility if the patient 
misses the first few days of her period, and con- 
tinue or discontinue it, depending on the preg- 
nancy hormone test. 


I have had three cases in which I believe 
sperm antitoxins played a definite part in 
sterility. Agglutinations resulted when a saline 
suspension of sperm was combined with the wife’s 
serum, using the hanging slide method. Sexual 
continence or a condom was advised until ag- 
glutination disappeared. Pregnancies resulted 
one to three months after agglutination disap- 
peared. I cite these 3 cases for what they are 
worth. 


As research and civilization progress, it is 
hoped that we may avoid sterile matings in the 
future by (1) complete physical examination of 
all men and women contemplating mating; (2) 
a more general knowledge of sex hygiene and the 
maintenance of marriage advice clinics; (3) 
greater care of giris at puberty with a view to 
the prevention and treatment of hypoplasia; (4) 
intelligent education of our future generations of 
the ravages of incorrect sexual and social hy- 
giene; and (5) the study of modern civilization’s 
effects on our constitutional make-up and endo- 
crine system, and the prevention of the apparent 
increase of these disorders. 
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DISCUSSION (Abstract) 


Dr. Hilliard E. Miller, New Orleans, La—In an active 
gynecological practice, approximately 12 per cent of the 
new cases come for sterility. As Dr. Glober has out- 
lined, it is essential to study these patients in detail, 
their general physical status, their endocrine balance, 
as well as all local conditions that might bear on the 
problem. Only within comparatively recent years has 
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proper scrutiny been given to the possibility of the 
husband’s contribution to sterile matings, but he should 
receive a similar study since a good 10 per cent of 
sterile marriages are primarily due to physical abnor- 
malities in the male. It is always a source of grati- 
fication to me in instances of absolute sterility, to be 
able to point the accusing finger at the healthy, husky, 
egotistical husband, who is always smugly reluctant to 
admit responsibility for the failure of conception. Be- 
cause careful investigation is not made of the male 
problems which might contribute to sterility, the wife 
is subjected all too frequently to many unwarranted 
office treatments and unnecessary hospital experiences. 
I have encountered several cases in which the wife 
had undergone two or three operative procedures, and 
a complete aspermia existed in the husband from a 
previous gonorrheal infection. Upon questioning the 
wife as to whether the husband had ever had an assay 
made of his ability to impregnate her, the answer was 
always that no doubt had ever been expressed of the 
husband’s virility. 

A complete survey of all possible physical factors 
is extremely important, as we rarely see a case of 
sterility in which there are less than three of four po- 
tential contributing causes, each one of which must be 
properly evaluated and treated as indicated in order to 
insure success. Today, failure is comparatively rare in 
overcoming the inhibiting causes and accomplishing the 
desired result, much to the happiness of the patient and 
to the comfort of the consulting doctor. 


Frequently, a simple insufflation at the office, the 
insertion of a pessary to correct a displacement, the 
dilatation of the cervical canal, or cauterization of a 
mild erosion, each separately or in combination, will 
conquer a sterility of many years’ duration. It has been 
my experience that even in more or less exaggerated 
cases of anteflexion, where an actual mechanical ob- 
stacle exists, regular dilatations at the office and 
occasional insufflations at or about the eighth or tenth 
day after the beginning of menstruation, will be pro- 
ductive of success if all other factors have been elimi- 
nated and the mechanical obstacle is the primary cause 
of the sterility. 

The Baldwin glass stem pessary is often condemned 
as a method of relieving sterility and overcoming the 
mechanical block in acute anteflexion and in moderately 
underdeveloped cervices and uteri. I feel that this 
condemnation is unwarranted; that it has been made 
simply because cases have been improperly selected, 
and naturally, bad results and complications have en- 
sued. I believe if the cervix is healthy, with no ero- 
sions and no endocervicitis, and if there is no history 
or clinical evidence of any previous pelvic infection, 
insertion of a pessary is a perfectly safe procedure and 
will yield good results both in the relief of dysmenor- 
rhea and the cure of sterility. 

Assuming that our present understanding of the ideal 
time for conception is not without foundation, it is 
wise to advise sterile couples as to the most opportune 
time for conception. It also offers a definite plan for 
the time at which such procedures as insufflations and 
dilatations should be instituted. According to our 
present belief, ovulation occurs somewhere between the 
tenth and eighteenth days post-menstruation. Therefore, 
these procedures should be carried out just prior to 
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the tenth day after the onset of the menstrual period, 
in order to be certain that the cervical canal and the 
tubes are open. The patient should be instructed to 
have intercourse at least every forty-eight hours during 
the succeeding eight days to make certain that the ovum 
is given the maximum opportunity of fertilization. 
Sometimes it is even possible to determine the definite 
date of ovulation in a particular patient. The patient 
should then be instructed to have intercourse at this 
time and within thirty-six hours following the time 
that the ovum is expelled from the ovary. One specific 
instance of the value of this practice is furnished by a 
case of mine now pregnant. The patient gave a history 
of seven years sterility. All examinations were negative 
for both husband and wife. She also gave a definite 
story of abdominal pain occurring consistently about 
the fourteenth day post men truation, the discom- 
fort being so great that during her entire married life 
she had never had intercourse during this period. The 
date of ovulation in this case was so obvious that I 
advised her, irrespective of her discomfort, to have 
intercourse. Much to her happiness and to my elation, 
conception occurred within two months after the in- 
auguration of this routine. Such a case is an example 
of the easy solution of the occasional case of sterility 
of long duration and of the importance of detailed 
questioning and investigation as to the sexual habits 
and life of the disappointed couple. 


In conclusion, I should like to emphasize that a 
careful study of the general physical status, of the 
endocrine balance, and of all local problems both in 
husband and wife, together with their proper inter- 
pretation, and the correct application of procedures to 
overcome disturbed function in both individuals, will 
lead to a large percentage of success in all cases of 
sterility. 


Dr. Gilbert F. Douglas, Birmingham, Ala.—I have en- 
joyed Dr. Glober’s paper very much and should like to 
emphasize a few points: 


(1) In sterility cases where there is a question as to 
whether ovulation is taking place we should make a 
study of the endometrial tissue about the expected time 
for the occurrence of ovulation to determine if ovula- 
tion has taken place or the patient is having anovula- 
tory menstruation or periods. 

(2) A careful study should be made of the sper- 
matozoa of the male, for it is not sufficient for us 
to find active or motile spermatozoa, but we should de- 
termine the total amount of the ejaculate and count 
the number of spermatozoa per c.c. Further, we should 
determine whether as many as 80 per cent of the 
spermatozoa are normal, that is have the normal head, 
body and tail without undue numbers showing double 
heads, double tails, or heads without active tails. Fre- 
quently we may find many active spermatozoa but when 
we count them we find only 60 per cent are normal. 
So without dismissing this study as being complete 
when we have found active sperm let us endeavor to 
find the total amount of ejaculate, total number of 
spermatozoa per c.c. and the per cent of normal or 
abnormal sperm present. 

(3) As stated by Dr. Glober, it is necessary to 
see what the Rubin test shows in regard to the potency 
of the tubes, that is, as to the pressure required for 
carbon dioxide to pass through into the peritoneal cavity 


: 

| 
4 

Site 


Vol. 31 No.9 


causing a pneumoperitoneum. Experience has shown 
that if this pressure is consistently higher than 120 to 
130 mm. mercury the chance of conception is very 
much less than if it passes at the normal 60 to 100 mm. 

There are many factors which enter into the study 
of sterility cases and in the very great per cent there 
is not one cause alone which would prevent conception 
but possibly a number of causes in both husband and 
wife which, if removed, will enable conception to take 
place. 


ENDOMETRIOMA OF THE UMBILICUS 
FOLLOWING CESAREAN SECTION* 


By G. T. Tyter, Jr., M.D. 
Greenville, South Carolina 


Miss I. G., aged 20 (Case 1842), was admitted to the 
Greenville General Hospital August 30, 1931, at 4 a. m., 
with fracture of the pelvis resulting from an autemo- 
bile accident. Catheterized urine was bloody. She could 
not move her legs. X-ray examination showed fracture 
of the ascending and descending rami of both pubic 
bones. The left was displaced, and the fragments ro- 
tated. There was also fracture of the left side of the 
sacrum extending into the synchondrosis on that side. 


Under spinal anesthesia, supplemented by ether when 
necessary, a suprapubic incision revealed two tears in 
the bladder, one on each side. They could not be ex- 
posed, hence the bladder was opened on its anterior 
surface, and the injuries repaired from within. The 
bladder was closed, and a retention catheter inserted. 
Suture of the symphysis pubis and reduction of the 
fracture of the left pubic bone were also done. Drapes, 
instruments and gloves were changed, and the pelvic 
cavity explored for injury. None was found. The ab- 
domen was closed with drains to the prevesical space. 

When placed in bed, the patient was laid on a pelvic 
sling, the attachments of which were crossed to hold 
snug the reduced fractures. She made a slow recovery. 

It was soon discovered that the pelvic sling, by ex- 
erting too much pressure, had dislocated the reduced 
fracture of the left pubis; which a later operative at- 
tempt failed to relieve because union was quite firm. 
Had no sling been used, the deformity would not have 
occurred. It was an instance of overtreatment. 

The patient was discharged after four weeks in the 
hospital. She was allowed to walk in another month. 
Examination about a year later revealed nothing abnor- 
mal except that the descending ramus of the left pubis 
encroached markedly on the pelvic outlet. The patient 
was told that in the event of pregnancy cesarean sec- 
tion would be necessary. 

In 1934 she returned. She had married, was six 
months’ pregnant, and was prepared to have delivery 
by section. At term, in November, 1934, section was 
done; also division of the tubes at their uterine attach- 
ments. Convalescence for mother and child was unevent- 
ful. Both have continued in good hea!th. 


Three years after cesarean section, the patient re- 
turned complaining of a bloody discharge from the 


*Received for publication May 15, 1938. 
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umbilicus. It returned with each monthly period, and 
ceased between periods. On examination, the umbilicus 
was reddish and slightly swollen. With a fine probe I 
could detect no sinus. The operative scar extending to 
the umbilicus was strong. No masses nor areas of ten- 
derness were found elsewhere in the abdominal wall, 
nor in the groins. On pelvic examination (I searched 
for additional abnormalities) there were no masses nor 
areas of tenderness. The uterus was small, and lay in 
retroposition. Digital exploration of the rectum was 
negative. 

The patient had little discomfort. A diagnosis of 
endometrioma, or adenomyoma, of the umbilicus was 
made whi-h biopsy confirmed. Endometrial tissue was 
demonstrated in the sections. Though no attempt was 
made to excise the entire growth, the wound healed 
per primam. If there is recurrence of bleeding, more 
radical excision will be done. 


Probably the adenomyoma grew from a ftrans- 
plant of endometrium at the time of uterine sec- 
tion. This is the commonly accepted explanation 
of umbilical adenomyoma. Since cesarean sec- 
tions are done more frequently now than in for- 
mer years, it seems logical that when an abdom- 
inal incision is made, :f it is in the midline, it 
should be extended bayonet-like to avoid the 
umbilicus; also that the towels over the wound 
edges and the gauze packs used to wall off the 
abdominal cavity should be placed with the idea 
of preventing escape of uterine contents into, 


Fig. 1 


Umbilical tissue: (1) Skin. (2) Glands, These are typ- 
ical endometrium. 
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and contact with, these areas. Further, after 
the peritoneum is closed, irrigation of the field 
with salt solution will tend to remove any rem- 
nants of blood or uterine tissue. 

To those interested, the contributions on adeno- 
myoma are well known. It will give no new in- 
formation to review the subject here. Cullen’s 
“Umbilicus and Its Diseases,” published in 1916, 
and Lockyer’s “Adenomyoma,” in ‘Lewis’ Sys- 
tem of Surgery,” volume XI, chapter XVIII 
(with bibliography) will give valuable informa- 
tion. 

The interesting features of this case are: over- 
treatment of fracture of the pelvis, producing 
deformity of the pubic bone, and demanding 
Cesarean section. At this operation endometrium 
was transferred to the umbilical region and de- 
veloped into adenomyoma. 

A microscopic slide of this tissue was sent to 
Dr. T. S. Cullen, who kindly had a microphoto- 
graph prepared. It is a pleasure to acknowledge 
his interest. 


GIANTISM* 
REPORT OF A CASE 


By Cuarves D. Humserp, M.D. 
Barnard, Missouri 


Supper was not yet over when there arrived two 
more travellers. * * * One of these was the proprietor 
of a giant, * * * the other a silent gentleman who earned 
his living by showing tricks upon the cards, and who 
had rather deranged the natural expression of his coun- 
tenance by putting small leaden lozenges into his eyes 
and bringing them out of his mouth, which was one 
of his professional accomplishments. The name of the 
first of these newcomers was Vuffin; the other * * * 
was called Sweet William. To render them as comfort- 
able as he could, the landlord bestirred himself nimbly, 
and in a very short time both gentlemen were perfectly at 
their ease. 

“How’s the giant?” said Short, when they all sat 
smoking around the fire. 

“Rather weak upon his legs,” returned Mr. Vuffin. 
“T begin to be afraid he’s going out at the knees.” 

“That’s a bad look-out,” said Short. 

“Ay! Bad indeed,” replied Mr. Vuffin, contemplat- 
ing the fire with a sigh. “Once get a giant shaky on his 
legs, and the public care no more about him than they 
do for a dead cabbage-stalk.” 

“The maintaining of ’em must come expensive, when 
they can’t be shown, eh?” remarked Smart, eying him 
doubtfully. 


“It’s better than letting ‘em go upon the parish or 
about the streets,” said Mr. Vuffin. ‘Once make a giant 
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common, and giants will never draw again. * * * This 
shows the policy of keeping the used-up giants * * * 
where they get food and lodging for nothing, and in 
general very glad they are to stop there. There was 
one giant as left some year ago and took to carrying 
coach-bills about London, making himself as cheap as 
crossing-sweepers. He died. I made no insinuation 
against anybody in particular,” said Mr. Vuffin, looking 
solemnly around, “but he was ruining the trade—and 
he died.” 

“What about the dwarfs when they get old?” inquired 
the landlord. 

“The older a dwarf is, the better worth he is,” returned 
Mr. Vuffin. “A gray-bearded dwarf, well wrinkled, is 
beyond all suspicion. But a giant weak in the legs and 
not standing upright—never show him.” 

—Charles Dickens, 
The Old Curiosity Shop, 1840, Chapter 19. 

Giants are such rare “biological accidents” that 
very few case histories of them appear in medical 
literature. And almost without exception those 
records which have been published bear out 
Dickens’ idea that giants are sickly weaklings, 


Fig. 1 
Acromegalic giantism. Giant H. M. M., whose stature is 
7 feet 634 inches. The normal man measures 5 feet 9% 
inches in shoes. 
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Fig. 2 
Note the body’s proportions and the normal distribution of 
body hair in uncomplicated acromegalic giantism. 


poorly shaped, awkward, clumsy and dull, rich 
only in bone, and poor in both brain and muscle. 
Medical men and the laity alike have this in- 
grained conception. The case history which fol- 
lows presents an exceptionally tall giant, whose 
stature has very rarely been exceeded, but whose 
mental faculties are of the highest order, and 
whose agility and brute strength are of them- 
selves well worthy of note in our sedentary age. 


November 23, 1937. H.M. M., known to the theat- 
rical world, is an acromezalic giant, 22% years old, 7 
feet 634 inches tall. He is complaining only of a large 
and painful but very ordinary boil on his nape, just 
to the left of the midline. He had two other uncompli- 
cated boils in the same spot four years ago. 


His occupation is that of a vaudeville and movie ac- 
tor; I have seen him on the stage several times. It is 
indeed amazing to watch so vast a personage doing a 
whirlwind acrobatic act. Teamed with a very muscular 
achondroplastic dwarf of 4314 inches and a lithe gymnast 
of 5 feet 41% inches, he is the mainspring of a surprising 
trio which rates in the upper brackets of costly vaude- 
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ville turns. He dances, fast and furiously, and engages 
in a comedy knock-about “business” that would be found 
strenuous by any trained “physical culturist.” His feats 
quite apparently require considerable muscular develop- 
ment, very good coordination, and expert timing. His 
great strength and energy in performing them are most 
astonishing. His agile and acrobatic tap-dancing, in 
shoes that are 16% inches long, is phenomenal. With all 
his nimbleness he has much histrionic ability, and can 
do a ludicrous skit, by impersonating a girl, that “rolls 
’em in the aisles.” He lifts two 150-pound men with 
supreme ease and carries them around, one on each 
forearm, without bother. His rhythmic act goes on the 
stage four or five times daily, and he has never missed 
a performance in five years. He wears out three or four 
pairs of dancing shoes each year. His vigorous routine 
is done briskly and snappily, with quite apparent free- 
dom from effort, and with no hint of the elephantine 
clumsiness which has come to be associated with some 
circus giants. His performances are hard work, but 
they do not make him perspire unduly, nor even pant 
for breath. When he walks he strides along on the 
bounce, with none of the leaden-footed shuffling that 
sO many overgrown men acquire.—Incidentally, this is a 
case report by a sober physician, and not a press agent’s 
pipe-dream ! 

This patient was born May 1, 1915, in Atlanta, Geor- 
gia, the eleventh of thirteen children, and the youngest 
of five brothers. He is well acquainted with all of his 
immediate family “tree” to second and third degrees 
of kinship, and none of his relatives were or are of other 
than very ordinary stature. His mother and all his 


Fig. 3 
Giant H. M. M. in an ordinary 18-inch chair. 


His sitting 
height is 4634 inches. 
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siblings are living; his father, a baker, died in 
1925, aged 65 years, of “a stroke.” His parents 
were native Americans; both were of Irish descent 
He weighed eleven pounds at birth. He was breast 
fed. He had all the ordinary contagious diseases of 
childhood when very young, in very light forms. He 
was never noticeably different from an ordinary size 
until some time in his ninth year; then an abnormally 
rapid increase in his height began. His tonsils and ade- 
noids were removed during his tenth year. In his elev- 
enth year he was six feet nine inches tall, and roent- 
genograms were made of his sella turcica. His family 
physician advised a series of x-ray irradiations to his 
pituitary region. But a few days after the first treat- 
ment all of the hair fell out of two “baseball-sized” 
areas on the right side of his scalp, and the skin there 
became very red and rough. So there was no follow-up 
of the irradiations. The hair regrew in the bald spots 
in a few months. During his twelfth year the patient 
attained a stature of seven feet, and was showing so 
much talent as a sandlot baseball pitcher that the local 
newspapers were discussing a career in the national game 
for him. In his fifteenth year he had reached a height 
of 7 feet 5 inches, and, having finished his second year 
of high school, started out in the show business. He 
has been on the stage and in the movies, in continual 
travel, ever since, with most of his training acquired 
in the school of hard knocks. His early photographs 
show that he has always been well-built and well-shaped. 
Like all theatrical artists, he is proud of his scrap book. 
Seven years have added 134 inches more to his crown- 
heel length, so that he now measures 7 feet 634 inches 
in height; he weighs 280 pounds stripped. Theater 
dressing rooms are very cramped quarters indeed for 
him. He was married in March, 1936, and leads the 
normal life of a happily married man amidst all the hard 
razzle-dazzle of a fly-by-night existence. 


He has never been sick, has never met with an acci- 
dental injury of any consequence except for a sprained 
knee when he played baseball, has never had a broken 
bone, nor any surgical operations other than the tonsil- 
lectomy. 

He is alert, intelligent, well read, affable and friendly, 
a thoroughly qualified business man, and “a good troup- 
er.” He is cultured and social minded, and has com- 
pletely adjusted himself both to the blank and dazed 
stares that are occasioned daily by his conspicuous 
height, and to the antics of the candid camera clique. 
He has a quick smile and a bland and ready answer for 
all the smirks and wise-cracks and horse-play that his 
great bulk incites. The other members of his troupe 
say that it takes extreme provocation to make him ap- 
pear angry, for he has abundant temper, but has learned 
to control it with an amused tolerance. He dresses very 
neatly, almost fastidiously, and the newspaper writer 
who sponsors “What the Well Dressed Man Will Wear” 
could chortle some very pretty raptures over the ensem- 
bles of his wardrobe. He looks extremely well-groomed 
even when he is stripped. His clothes and shoes must of 
course be specially made, but he can wear a stock size 
17% shirt by putting a loop on its neck-button and a 
splice on its tail! He likes to sleep seven or eight hours 
nightly, and naturally he prefers an over-sized bed. But 
he will sleep heartily—and all curled up—in the ordinary 
double bed in his hotels, without complaint. 


He is blessed with an excellent appetite, and his usual 
food requirements run from 50 to 75 per cent more 
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than those of the average 170-pound man. He uses both 
tobacco and alcohol with much moderating restraint. 


There are eight old scars of boils on his neck and about 
his anus, and a dozen or so scattered acne-like papules 
over his shoulders. Otherwise his skin is clear, clean, 
and but very little coarser than normal in texture. His 
color is very good; it is much more ruddy and florid 
than that of the usual indoors type of man. His beard 
is coarse and heavy, requiring daily or twice-daily 
shaves. He has much pubic hair, of the normal mascu- 
line distribution, and more than the average amount 
of body hair on his chest, forearms and legs, and in his 
axillae. The hair of his scalp is coarse and very thick, 
but it shows a little thinning towards its frontal margin. 

His brows are massive and rugged, and both jaws 
are very deep and wide. All of his joints seem just a 
little enlarged in proportion to his stature. Except for 
these he shows no prominent stigmas of his acromegaly. 
He stands and sits very erect, and carries himself well. 

His eyes are entirely normal as to appearance, to reflex 
reactions, and to width of visual fields. His vision is 
20/20 for each eye, his hearing is better than 20/20 for 
each ear, and he is quite sure that he has no disturbances 
of smell or taste. He has never been bothered by head- 
aches. The undue prominence of his zygomatic arches 
makes his temples appear considerably sunken. A de- 
cided furrow replaces the ordinary tubercle at the lower 


Fig. 4 
Giant H. M. M. measures 18 inches (45.7 cm.) from crown 
to sternal notch. 
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end of the philtrum of his upper lip. His lips are very 
thick and high-colored. His rather set “stage-smile” 
makes him, when at ease, appear to be a mouth-breather, 
but his nasal airways are clear. His teeth are big, well 
spaced and set, and in good condition. His occlusion is 
perfect. His tongue is large, but not disproportionately 
so. He has some large ragged tags of tonsils, and much 
lymphoid tissue on the posterior wall of his pharynx. 
Once in a while he catches cold. His mastoid regions 
are not particularly enlarged when his stature is taken 
into account. His Adam’s apple is prominent. His voice 
is throaty and a little harsh, but it is very distinct in 
enunciation. His thyroid is a little large, and quite 
soft. His pulse rate at rest is 86; without a background 
of metabolic studies I get a distinct clinical impression 
that he has just enough surplus hormonopoietic thyroid 
and adrenal tissues to give him the “drive” that pushes 
him on, happily, to all his good-natured activity and 
exuberance. 


Table 1, Part 1 
ANTHROPOMETRIC PICTURE OF GIANT H. M. 


Total height (crown-heel length, stature) 
Height at external auditory meatus 22. 
Height at seventh cervical vertebra 
Acromial height 
Height at insertion of xiphoid 
Height at umbilicus 
Height at iliac crest 
Height at lower margin of symphysis 
Height at greater trochanters —._. 
Height at center of patellae 
Height at external malleoli_ 
Length, hairline to glabellum _ 
Length, hairline to tip of nose 
Length, hairline to lip-line (mouth closed). 
Length, hairline to point of chin 
Interpupillary distance 
Length of nose 
Breadth of nose at insertion of alae 
Length of ear 
Length, external auditory meatus to point of chin 
Bizygomatic diameter 
Biparietal diameter 
Bitemporal diameter 
Bimastoid diameter 
Greatest width of mandible at angle of jaw... 
Diameter, glabellum to inion 
Occipito-frontal circumference 
Circumference, vertex and point of chin (mouth closed). 
Circumference of neck over larynx 
Circumference of neck at normal collar line ee 
Biacromial width of shoulders. = 
Breadth between nipples ‘ 
Length of sternum, excluding xiphoid 
Length, sternal notch to umbilicus 
Breadth between iliac crests 
Extreme “reach” or span of outstretched a arms, from tip to 
tip of middle fingers 
Sitting height 
Length, occiput to base of sacrum... 
Circumference of chest at axillae_. 
Circumference of chest at nipples — 
Expansion 
Waist measurement 
Circumference of abdomen at crests of ilia. - 
Circumference over greater trochanters . 
Diameter, sypmphysis to sacro-lumbar joint... 
“Stretch,” the highest point on the wall to which ‘the tip at 
tne longest finger can reach, ‘“‘on tip-toes’’ 30. 
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His neck looks unduly long, or perhaps his sloping 
shoulders enhance this appearance of deviation from the 
normal. His forearms are particularly rugged. His 
hands are enormous but shapely, and he has a tricky 
way of handling them most expressively. There are no 
palpable glands in the epitrochlear regions nor in his 
neck or groins. His scapulae are slightly winged; their 
borders are convex. 


There is a distinct dulling of the percussion note in 
both apices, but this could have an anatomical basis 
only. Certainly he gives no history of cough, hemop- 
tysis, fever, loss of strength, or the like. The lung 
sounds are all normal. The heart sounds give no indi- 
cation of any cardiac pathology. His chest expansion, 
measured over the nipples, is 5% inches, a notable figure. 
The respiratory excursion is entirely free; the rate is 
12 to the minute. His spine shows no deviation from 
the normal antero-posterior curves and no scoliosis. His 
abdomen is wholly negative to deep palpation. He never 
needs a cathartic. He has no external hemorrhoids. 
His history is completely negative as regards genito-uri- 
nary or venereal disorders. 


Table 1, Part 2 


Length (height) of scapula 
Breadth of scapula 
Length of clavicle 
Length, acromion to tip of middle finger, arm straight 
Length, acromion to ulnar styloid, arm straight 
Length, acromion to olecranon, arm flexed 
Length, olecranon to ulnar styloid 
Length of ‘‘cubit” 
Circumference of biceps - 
Circumference of elbow. 
Circumference of wrist~ 
Bistyloid diameter of wrist 
Length, center of bistyloid line to tip of: 
Pith 
Middle 
Breadth of palm 
Circumference of palm_ 
Length of fingers flexed at knuckle: 
Fifth 
Fourth (ring) - 
Third (middle) 
Second (index) 
Length of thumb 
Span of hand 
“Ring” circumference of fourth finger 
Circumference of thumb at distal joint oe 
Length, anterior superior iliac spine to center of patella... 
Ditto, to floor 
Length, greater trochanter to center of = 
Circumference of thigh— 
Circumference 
Circumference of calf 
Circumference of ankle. 
Length of foot, heel to end a great ‘toe . ‘ 
Length of foot, heel to end of fifth toe. 
Circumference of foot at ankle (instep)... = 
Circumference of foot at base of toes... 
Width of foot at base of toes —. 
Free length of great toe 
Circumference of great toe 
In Part 2 of this table the measurements of both the right and 
left sides were recorded, but the variations between them were so 
negligible that only the mean is here given. The greatest differ- 
ence found was in the circumferences over the biceps, and the 


right was the larger by less than a centimeter. This giant is 
right-handed. 
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The external genitalia of this Hercules are of a size 
commensurate with his giant stature. His libido fully 
equals that of any virile young male, and his sex life 
holds no physical nor psychological deviations from the 
normal. 

His patellae are phenomenally large; the two of them 
together would duplicate the size of a very large orange. 
His knee jerks and his Romberg are normal. The su- 
perficial veins of his lower legs are greatly enlarged and 
very tortuous; those of his forearms show the same 
finding to a less marked degree. Both the longitudinal 
and the transverse arches of his feet are low, but not 
entirely flat. He has had no disturbances of sensation 
in his feet, and none of the trophic ulcers which are 
the bane of most giants. His great toes are peculiarly 
spatulate; the ball of either of them will conceal a silver 
dollar. His other toes are all slightly clawed, but they 
are even free from corns. 

The patient gives his history earnestly and 
cooperates enthusiasticaliy in the detailed tedium 
of noting and rechecking all his measurements 
with accuracy. Some time ago I encountered 
extreme difficulty and many obstacles in securing 
a satisfactory clinical description and case his- 
tory of a giant boy! at Alton, Illinois, and de- 
spite my best efforts the account had to be in- 
complete. Dr. Horace Gray similarly met much 
opposition and was put to an immense amount 
of trouble lately in getting his fine clinical study 
of his 7-foot epileptic.” Dr. Peter Bassoe was 
not allowed to measure his Minnesota giant*® even 
at autopsy. Dr. William N. Lackey had real 
reason to complain about the opposition which 
his crippled Negro giant! offered to attempts 
at a detailed history. Such tales of hindrances 
and obstructions occur and recur throughout 
medical literature. Yet here is a most phenome- 
nal giant who is not only anxious to learn every- 
thing that we can tell him of pituitary eosin- 
ophilism and about other abnormally tall persons, 
but who is sincerely eager to add whatever he 
can to our meager store of knowledge in this 
field! It is very little less than astounding to 
find that one of the very tallest men this side of 
up is both a robust athlete and a cordial and 
amiable gentleman. I have met several giants 
in the past few years, and have measured and 
examined most of them. Although he is not the 
very tallest, this specimen ranks far up among 
them, and he is much the best developed mem- 
ber of the genus that 1 have ever heard of, or 


read about, or seen. 

The usual forms or outlines or plans of meas- 
urements, as given in the standard textbooks on 
anthropometry, are unsatisfactory when the sub- 
ject is a giant. They include some non-essen- 
tials and omit a number of details which I have 
found to be interesting, useful, and important 
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in the study of giantism. These details are those 
which will allow comparisons with older and 
casual data, with deducible findings about earlier 
giants, and with the fragmentary notations and 
records left to us by inexperienced observers. 
The accompanying table of H. M. M.’s an- 
thropometric picture is of my own devising; as 
a plan it has had several revisions and some cut- 
and-try alterations. It is now conveniently and 
handily arranged, is self-checking, and it offers 
a logical sequence of the dimensions of a giant. 
Just to complete the record: the furuncle was laid well 
open with a single linear incision without anesthesia, 
and its slough was gently expressed. Thirty hours later 
all of its swelling was gone, the wound was flat, dry 
and sealed, and the patient’s attendance record was still 
untarnished, for “the Show Must Go On!” 
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RENAL AND PERIRENAL TUMORS IN 
CHILDREN* 
REPORT OF TWO CASES 


By Wo. F. Lake, M.D. 
and 
A. J. Ayers, M.D. 
Atlanta, Georgia 


Most neoplastic growths involving the renal 
and perirenal tissues in children are composed of 
a mixed embryonal cell, and tumors of this nature 
grow rapidly and often are quite large before 
the patient is seen by the physician. It is said 
by some authorities that these tumors are of fre- 
quent occurrence. However, a review of recent 
literature reveals very few reports. Often these 
tumors constitute a real diagnostic problem and 
after a careful application of our present day 
diagnostic studies, the correct diagnosis is not 
made. 

Adenosarcoma or Wilm’s tumor and neuro- 
blastoma of the adrenals are the two most com- 
mon types of tumors seen in the kidney region 
in children. Warner reports in a study that 
20.4 per cent of all neoplasms occurring in chil- 


*Read in Section on Pathology, Southern Medical Association, 
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Fig. 1, Case 1 
C. T. Nodular soft mass, Wilm’s tumor from right side. 


dren are of renal origin. Whereas, in the adult 
only 0.5 per cent involved the kidneys. In a 
review of our autopsies and malignant surgical 
tissues for the past three years, we are able to 
find only seven malignancies in children, includ- 
ing all types. Two cases from this series pre- 
sented an interesting and unusual condition in the 
abdomen. There were large abdominal tumor 
masses in both cases and the question of diag- 
nosis and treatment was of more than general 
interest. 


Clinical Features—tIn 1899, Wilm published 
his monograph on an unusual type of kidney 
growth and since this report his name has been 


associated with this type of tumor. Many refer 
to it as Wilm’s tumor. These tumors are seen 
in children, although there are cases reported 
in adults. The average age is about three years 
and cases occurring after seven are rare. The 
most important clinical finding in Wilm’s tumor 
is an abdominal mass in the region of the kidney. 
Often this abdominal mass brings the patient 
to the physician and many times the mother 
thinks that a fall was the precipitating cause. 
There is pain and tenderness ‘in a good percentage 
of these cases and there is weakness and a pro- 
gressive loss of weight. Often the patient will 
have fever ranging from 99 to 101° F. The 
laboratory findings are of little help; there is a 
reduction in the red cell count and there is usu- 
ally a slight leukocytosis. The urine may show 
albumin and red blood cells. X-ray examination 
should be made in all suspected kidney tumors. 
Often the mass can be outlined and the origin 
determined. However, if there is doubt a pyelo- 
gram study should be made of both kidneys. 
Many times this will aid greatly in making the 
diagnosis. The kidney function test may be of 
some value in early cases. 
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Case 1—C. T., a white girl, aged 6 years, well devel- 
oped and fairly well nourished, was admitted to Georgia 
Baptist Hospital January 16, 1937, for the removal of a 
tumor mass in the upper right abdomen. The family 
history was irrelevant. The patient had been in poor 
health for the preceding three years and did not play 
as other children did. Her appetite was poor and when 
she was admitted there was nausea, but no vomiting. 


Physical Examination—Heart and lungs were normal, 
and she weighed 40 pounds. The abdomen was larger 
than normal and in the region of the right kidney a 
small firm smooth tumor mass could be felt. There 
was no tenderness and the mass appeared to be firmly 
fixed. The left kidney was not palpable. Her temper- 
ature on admission was 101° F. 

Laboratory Examination.—Erythrocytes were 3,080,- 
000, leukocytes 6,400, hemoglobin was 62 per cent 
(Schli’s), and differential blood count normal. Blood 
Wassermann and Kahn tests were negative. Malarial 
examinations were negative. The urine showed a trace 
of albumin, a few pus cells, an occasional red blood 
cell and a few granular casts. An exploratory operation 
was done and an inoperable tumor mass was found 
occupying the right kidney region. No attempt was 
made to remove the growth. A small section was re- 
moved for study and the microscopic diagnosis was new- 
roblastoma of the adrenal gland. 

Irradiation was instituted soon after the operation 
and there was immediate temporary reduction in the 
size of the tumor with general improvement in the 
patient’s condition. There was an increase in weight 
and strength and the appetite was good. A report from 
her doctor at this time was very favorable. Some two 
months after the first irradiation the primary growth 
began to enlarge and grew rather rapidly. There was 
pain in the abdomen and a loss of weight. A second 
series of x-ray treatments was given, but there was 
little or no reduction in the size of the mass, nor was 
the progress of the growth retarded. The mass grew 
larger, the patient grew weaker and died August 21, 
1937. 

Postmortem Examination—The girl was well devel- 
oped, but poorly nourished. The abdomen was large, 
firm, and a marked widening of the costal margin pro- 
duced a cone-shaped chest. The skin was dry and no 
jaundice was present. 


C. T. Wilm’s tumor showing a number of necrotic areas 
through the mass. 
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soft, friable and greyish pink in color. No kidney tissue 
was present. The microscopic study of the growth pre- 
sented quite a different picture from the biopsy which 
was studied seven months prior to the patient’s death. 
The cellular structure of the primary tumor was hyper- 
chromatic with little cytoplasm and many small groups 
of spindle cells forming embryonic tubules and glom- 
eruli. There was a small amount of fibrous tissue. Sec- 
tions from the metastatic areas showed the same type of 
cell. The diagnosis was adenosarcoma or Wilm’s tumor 
with metastasis to the lungs, left kidney and the ab- 
dominal lymph nodes. 


ADENOMA AND NEUROBLASTOMA OF THE 
ADRENAL GLAND 


Tumors of the adrenal gland have recently 

ek tw been of much clinical interest and .the majority 
C. T. Low power magnification, Wilm’s tumor. occur in children under three years of age. In 
1910, Wright demonstrated conclusively the his- 
tological structure of the medullary tumors, thus 
paving the way for our present day classifica- 
tion. 


Wilm’s tumor. 


C. T. High power magnification. 


There was free fluid in the abdominal cavity and a 
large tumor mass in the right abdomen which had dis- 
placed the liver, stomach and intestine to the left side Fig. 5, Case 2 

and extended from within the false pelvis to the dia- S. J. Low power magnification. Neuroblastoma. 
phragm. The growth was soft, nodular and cystic and 
there was no right kidney. The adrenal gland on the 
right side had been destroyed. The liver was displaced 
to the left, firm, and on the right lower margin there 
was a moderate size infiltrating tumor mass which ap- 
peared to be an extension from the primary growth. 
No metastatic areas were seen in the liver. There was 
a small metastatic growth in the upper pole of the left 
kidney, measuring 4 cm. in diameter. The left adrenal 
gland was normal. There were many small metastatic 
areas in the lungs. Lymph nodes in the abdomen and 
chest were firm and moderately enlarged. The pelvic 
organs were normal for the patient’s age. 


Pathologic Study—A large mass was removed, weigh- 
ing 1,800 gm. and measuring 34 x 22 cm. It was soft, 
nodular, and roughly conformed to the shape of the 
kidney. On section, there was a large number of small Fig. 6, Case 2 
evsts filled with necrotic bloody fluid, and the tissue was S. J. High power magnification. Neuroblastoma. 
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Clinical Features—Primary tumors of the 
adrenal gland are of two types, cortical and 
medullary, and in each area benign and malig- 
nant growths are found. The cortical portion is 
mesoblastic in origin and tumors from this area 
of the gland are epithelial in character and are 
reported as adenomas and carcinomas, while the 
medullary portion is ectodermal in origin and tu- 
mors from this area are generally regarded as 
sarcomatous. There are two disease syndromes 
described in the literature and they are desig- 
nated as the Pepper and Hutchinson types. In 
the Pepper type, the primary mass is in the re- 
gion of the right adrenal gland and a large per- 
centage of cases show metastasis to the liver and 
the right side of the neck. The Hutchinson type 
occurs in older children and usually the primary 
growth is in the left adrenal gland and there 
may be early metastasis to the skull, orbit or 
lymph nodes in the neck. Sometimes the first 
symptom is an ecchymotic area about the eye or 
a proptosis of one or both eyes. A mass in the 
abdomen or an enlarged lymph node may be the 
first clinical finding. There is a loss of weight 
and a moderate anemia in the advanced cases, 
and most patients have a low temperature. The 
initial symptom may be pain in the abdomen 
or back, nausea and vomiting. The laboratory 
study of the blood shows a moderate leukocy- 
tosis and a decrease in the red cell count. The 
urine may show albumin and a few red blood 
cells. Careful x-ray studies should be made of 
the abdomen, bones and kidneys. A pyelogram 
study is always indicated and many times the 
x-ray examination tells the nature and extent 
of the growth. The clinical course is progres- 
sively worse and death occurs within a few 
months. 


Case 2S. J., a white girl, aged 3% years, well de- 
veloped, on July 1, 1937, was taken acutely ill with pain 
in the abdomen and some nausea, The family physician 
was called and he found a mass in the right abdomen 
just below the right costal margin. Later a surgeon 
was called and he found the same condition in the right 
side extending obliquely upward toward the mid-epigas- 
tric region. The condition was diagnosed intersussep- 
tion in the cecal area and an operation was advised. 
There was a moderate leukocytosis and the urine exam- 
ination was negative. The abdomen was opened by a 
right rectus incision and the cecum was found riding 
over a large retroperitoneal mass which was opened and 
a large quantity of bloody and tapioca-like material was 
removed from the tumor. After the operation there 
was a gradual improvement in the child’s condition and 
later a pyelogram study was made which showed a 
fairly normal kidney on the right side. The left kidney 
was normal. The x-ray examination revealed a large 
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tumor mass just below the lower pole of the right 
kidney. Irradiation was advised and so far she has had 
6,000 r units. The clinical condition is much improved 
and the child looks better than at any time prior to 
the operation. 


A small part of the tumor mass was submitted for 
microscopic study. The tissue was soft, whitish, and ot 
about the consistency of brain tissue. 


All sections showed small hyperchromatic round and 
spindle cells occurring in small groups and many areas 
with small rosettes. There was a small amount of fibrous 
tissue throughout the sections. 


_ The diagnosis was sympathetic neuroblastoma from the 
right perirenal region. 


DISCUSSION 


In a diagnostic study of abdominal tumors in 
chilldren, renal and perirenal neoplastic growths 
should receive first consideration. | However, 
most abdominal growths in children are asymp- 
tomatic when small and an early diagnosis is 
most difficult. 


Each of the two cases just reported had a 
large mass in the abdomen when first seen by 
the physician. The first case was considered a 
renal tumor when first seen by the physician and 
at the operation a large inoperable kidney tumor 
was found. The second case presented the symp- 
toms and findings of an acute surgical abdomen, 
but when the abdomen was opened a large peri- 
renal tumor was found which could not be re- 
moved. . As these tumors progress there will be 
a gradual enlargement of the abdomen, more 
pronounced on the affected side and the tumor 
may be smooth or nodular, firm or cystic and 
movable or fixed. The majority of patients 
have abdominal pain. The temperature is 
slightly elevated, ranging from 99 to 101° F. 
There are a number of tests that may be made, 
but most are not of much value. The three 
most important tests are: pyelogram of both 
kidneys, Aschheim-Zondek test, and a therapeu- 
tic radiation test over the tumor mass. The 
treatment of renal and perirenal tumors is un- 
satisfactory and temporary relief is about all that 
can be promised. Surgery and irradiation should 
be considered in all cases and if the surgeon and 
the radiologist get the patient early, a better 
prognosis can be given. However, any prognosis 
given should be a guarded one.* 


*We wish to acknowledge our appreciation for the 
assistance and suggestions made by Drs. C. M. Mash- 
burn, B. H. Clifton, B. L. Shackelford and C. C. Fitts, 
of Carrollton, Georgia 
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THE MODERN CARE OF ANORECTAL 
FISTULA* 


By Cecit D. Gaston, M.D., F.A.CS., F.A.P.S. 
Birmingham, Alabama 


This discussion treats solely with the manage- 
ment of the classical fistula-in-ano. The care 
of its antecedent abscess, consideration of a fis- 
tula that may follow the injection treatment of 
hemorrhoids or rectal injury, and discussion of 
the fistula compi‘cating lymphopathia venerea 
and regional or terminal ileitis are not included in 
this title. 

A sound approach in the care of fistula rests 
upon a proper concept of the embryologic and 
anatomic characteristics of the pectinate line. 
In the embryo the hindgut projects downward to 
meet the proctodeum, ultimately forming the 
pectinate line where the skin unites with and 
overlaps the mucous membrane in a serrated 
margin. The skin projections are the papillae 
and the crypts behind them were first described 
by Morgagni and bear his name. The anal 
crypts average 6 to 12 in number. They are 
situated at the most retarding zone in the evacu- 
ative mechanism and their orifices open against 
the bacteria-laden fecal current. These unpro- 
tected and vulnerable structures, with their sim- 
ple tubular or complex ducts, are exposed to 
repeated trauma and constant infection. In one 
of these crypts, the primary internal opening, or 
its scarred footprint of past ulceration, will be 
found. 


As we reflect upon the failure to cure fistula, 
the prime causes are general anesthesia, failure 
to locate the primary internal opening, incom- 
plete surgery, injudicious packing and inade- 
quate after-care. Because of these, fistula is 
perpetuated as an undisputed surgical grief. 

The treatment of fistula is rarely, if ever, am- 
bulant; its management constitutes a hospital 
procedure. An effort to determine the extension 
and complexity of tracts is a painful one without 
anesthesia; therefore, without this search, our 
patient is hospitalized during the afternoon pre- 
ceding the operation, when requirements prelimi- 
nary to any major procedure are met. For the 
evening meal a liquid diet is ordered. Coffee is 
permitted the morning of the operation. The 
colon is decompressed and cleansed by a small 
mineral oil retention-enema the night before the 


*Read in Section on Proctology, Southern Medica! Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 
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operation, and a one-quart plain water enema 
two hours preceding the operation. To insure a 
night’s rest before the operation, a barbiturate 
is given at 8:30 p. m. This barbiturate is re- 
peated one hour before the operation with the 
hypodermic administration of dilaudid, grain 
1/32. Without anxiety or fear, the patient en- 
ters the operating room. We insist upon a sys- 
tematized and noiseless operating room. Any 
conversation is between the surgeon, or attendant 
at the head of the table, and the patient, and 
an effort is made to engage in conversation that 
is pleasing. We do not speak of knives, scissors 
and needles. Often the patient sleeps throughout 
the operation, and we do not disturb this sleep. 

The lithotomy posture is uncomfortable to a 
conscious patient, awkward to the surgeon, im- 
possible to an assistant and presents a bulging, 
distorted and bleeding field. The prone posture 
is our choice. The pelvis is elevated about 15 
cm. upon a comfortable pillow, exercising partic- 
ular caution to free the respiratory abdominal 
excursions. The body plane is slightly lowered. 
In this position, breathing is easy, comfort is as- 
sured, the region is bloodless and the operative 
field is placed in the same relationship to the 
surgeon that is observed in the performance of 
a laparotomy. If the patient is an aged one, 
excessively obese, or the victim of a known 
cardiac involvement, we employ the left lateral 
posture with equal results, but with more tech- 
nical effort. 

Using general anesthesia, sphincteric divulsion 
is imperative. This unsurgical force lacerates, 
contuses and distorts the field, and it is incon- 
ceivable that even a minute degree of success 
will reward an effort to locate the internal open- 
ing. 

We prefer caudal or sacral anesthesia. In our 
service ending January 1, 1935, 4,000 consecu- 
tive sacral anesthesias were checked, representing 
a cross-section of race, sex, age and risk, and not 
a death was traced, either directly or indirectly, 
to the anesthetic. With its fascinating relaxa- 
tion, the location of an internal opening and ex- 
posure of pathologic conditions are easily accom- 
plished. We do not stain the canal with a germi- 
cidal solution until the internal opening is found. 
Neither do we employ, routinely, the greasy and 
messy misnamed pathfinding pastes, nor the 
injection of colored solutions. With a relaxed 
and bloodless field the tracts are easily differ- 
entiated from the normal tissue, and when pyo- 
genic tissue has been gently curetted away, a 
small tuft of granulation, here and there along 
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the tract, indicates the presence of a small, re- 
current tract. 

Following the induction of anesthesia, a Pen- 
nington forcep is placed at the right, left, an- 
terior and posterior points. Retraction is main- 
tained by the attachment of a large rubber band 
to the lower ring of each forcep, these bands 
being secured to the linen with large pedicle 
forceps. A search for the internal opening is 
begun from within the anal canal. Usually a 
definite sinus is found. Pus may be seen coming 
from behind the pectinate line when the opening 
will be disclosed, or retraction of a large re- 
dundant hemorrhoid may expose the opening. It 
may appear as a small pinpoint pit, a large ul- 
cerated and bleeding opening, or an umbilicated 
and dimple-like depression. Frequently a tuft 
of granulation tissue presents at a crypt, and 
when a probe is gently passed into it, the sinus 
is found. The primary opening may be abor- 
tively or temporarily healed and present as a 
minute area of thin scar tissue. This latter find- 
ing causes many failures because of an assump- 
tion that an internal opening is not present. 


Usually only a single internal opening exists. 
Occasionally there are two openings in closely 
related crypts that communicate under the su- 
perficial structures with the primary tract, and in 
rare instances two or more external openings 
may. connect with separate internal openings and 
exist as unrelated fistulas. Should an opening 
present above the pectinate line, a careful search 
will prove it to be a secondary one, the primary 
opening existing at the pectinate line. 

When the internal opening is located all prob- 
ing is made with flexible, silver-wire probes. If 
a probe is retarded in its passage by angulation 
of a tract, the tract should be exposed outward 
to the angulation where characteristic tissue will 
direct further exposure. When the primary in- 
ternal opening presents as an area of scar tissue, 
this region, including one or more of the imme- 


diately related crypts, should be excised down - 


to muscle tissue to expose the dormant tract. 
In an occasional case, an abscess may occur in 
the perineum as a result of lymphoid involve- 
ment originating in an anterior anal crypt. A 
definite tubular tract may not exist and the in- 
fection may be carried from the anus through 
the lymphatic cables. When this phenomenon is 
encountered, all tissues covering the abscess are 
cut away, and the tissues between the abscess 
and the superficial anal tissues are excised down 
to and including the anal crypts that lie in a 
Straight line from the abscess. 
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All fistulous tunnels are converted into open 
ditches and skin sutures are rarely employed. It 
is a peculiarity of wounds involving the anal 
canal that the part of the wound which involves 
the mucous membrane does not heal so fast as 
the cutaneous portion. It is a lack of recogni- 
tion of this important fact that is often a cause 
of failure to obtain sound healing in wounds in 
this neighborhood. When possible, the wound 
should be so planned that the portion of it in- 
volving the skin is considerably wider and larger 
than the portion involving the mucous membrane 
and the bowel. This often requires what at 
first appears to be an unnecessarily large wound. 
When operating we frequently observe that on- 
lookers appear surprised at the amount of skin 
that we excise. The object of the cutting away 
of so large a proportion of skin is to provide a 
free opening to the fistulous tract, which will 
remain a free opening until the tract itself has 
healed. We feel sure that the reason why many 
surgeons have failed to obtain proper healing 
is not that they did not provide adequate drain- 
age of the fistulous tract at the primary opera- 
tion, but that they did not appreciate the im- 
portance of providing adequate drainage during 
the entire healing period. This is shown by the 
fact that healing is generally rapid at first, but 
when the fistula appears to be almost healed, 
the healing process seems to stop and further 
healing fails to occur. 

When a fistula is extraordinarily complicated 
and its tracts are very deep, we cannot always 
provide free drainage to all parts of the wound 
without the danger of producing incontinence, 
and it is here that experience is of the utmost 
value. Wide experience is particularly helpful 
in a surgical attack upon the sphincter muscle. 
The muscle is never cut more than once at one 
stage. Scar tissue in the region of the muscle 
is not excised when a tract is excised, and the 
muscle is always cut at right angles. Its cut 
ends are not packed apart. In the prevention 
of incontinence, it may be essential to attack the 
fistula in more than one stage. In this case, a 
heavy silk seton is placed around the exposed 
muscle after all tracts are converted into open 
ditches. The secondary operation is performed 
when connective tissue so secures the muscle 
that its cut ends will not retract. With increas- 
ing experience, we are performing a secondary 
procedure in only five per cent of the cases. 


All cutting or dissection is done with the knife 
or scissors. We deprecate the use of the cautery. 
Burning damages skin, obstructs drainage and 
causes a foul, profusely discharging and slough- 
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ing wound. We do not apply the cautery where 
we encounter an occasional tuberculous im- 
plantation in the tissues, and the tracts heal 
just as readily as the others. 

The management of coexisting hemorrhoids 
may perplex the surgeon. In every event, we 
excise the hemorrhoidal mass which, by reason 
of its location, may obstruct drainage or may 
prolapse between the divided muscle fibers. In 
uncomplicated cases we perform a radical hem- 
orrhoidectomy routinely. 

Unrelaxing aftercare is of prime importance. 
We do not pack these cases. Strips of rubber 
tissue are carried to the uppermost limits of deep 
sinuses and are placed loosely into the open 
trenches. At the. conclusion of the operation, 
a narcotic is administered and seldom do we 
repeat this. Hot stupes are begun, immediately, 
over the dressings. The snug dressing is re- 
moved during the afternoon of the operation 
when the hot sitz bath is begun. ‘If voiding is 
difficult the male patient is assisted to the erect 
position, and the female patient to the com- 
mode. Catheterization is seldom required. 


Bowel movements are not discouraged. An oil- 
emulsion product is begun the night of the opera- 
tion and continued daily to maintain soft stools 
and prevent impaction, and a generous and 
smooth diet is begun on the second day. If gas 
disturbs the patient, it is removed with an injec- 
tion of an ounce or two of witch hazel or plain 
warm water through a small male catheter. Lax- 
atives, other than mineral oil, oil-emulsion prod- 
ucts and compound licorice powder, are not ad- 
ministered. Plain water enemas are used when 
indicated. 

Dressings are performed daily. A thin, pli- 
able and undeforming scar follows meticulous 
cleanliness and the appropriate application of 
saturated solution of silver nitrate or the curet 
to exuberant granulation. Agglutination of the 
wounds is prevented by the timely and gentle 
passage of a lubricated swab or gloved finger, 
and the hot sitz bath is employed three times 
daily, also after each bowel movement. For the 
merciful ministry of the hot sitz bath, the pa- 
tient’s gratitude is boundless and eternal. 


DISCUSSION (Abstract) 


Dr. Wm. Thomas Brockman, Greenville, S. C.—In 
discussing fistula-in-ano, the proctologist should empha- 
size the first stage, towit, cryptitis. He should en- 
courage members of the general profession to learn to 
recognize the symptoms of cryptitis, such as a history 
of constipation, pain at stool, lasting pain, fissure, and 
hypertrophied papillae. There is tautness on glove fin- 
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ger examination and in some cases extreme difficulty 
in making a satisfactory examination without local 
anesthesia, as by swabbing the anal mucosa with a 15 
per cent cocaine solution in water soluble jelly. Fistula 
can be prevented by operating upon well established 
pathologic crypts. Many of these will eventually de- 
velop fistulae. Why not prevent it by early recogni- 
tion and operation? : 

Every surgeon who operates upon a large number 
of fistulae-in-ano finds himself confronted with the 
problem of saving sphincter control, and any of you 
who have operated upon patients who heal properly 
but fail to have good sphincter function, know how 
embarrassing it is to see them later. For that reason, 
let me emphasize the use of what Dr. Hirschman has 
called the conservative loop of large braided silk around 
the external sphincter, at any time that there is any doubt 
as to whether the sphincter should be cut. It is a 
simple, safe procedure, and the second stage operation 
which its use necessitates can usually be done satisfac- 
torily in the office under local anesthesia. This silk 
loop, if left in place from five to eight weeks, does 
not interfere with the proper after care and healing 
except of the last little opening and by, that time the 
sphincter has become fixed and it is perfectly safe 
to cut it at right angles and expect smooth healing 
with no impairment of sphincter function. 

And lastly, let me emphasize the hot salt water sitz 
bath. As Dr. Gaston has said, it is indispensable. In 
the modern after care of fistulectomy patients many 
will ask for more than one routine bath per day. 
They all say, “The bath is the best feature of the after 
care.” It relieves pain and discomfort and obviates 
the necessity for giving drugs and yet, quite often 
we are confronted with patients who for various rea- 
sons are denied the comforts of the sitz bath as given 
in the ordinary hospital bath tub. We have all seen 
this class of patient. We owe Dr. Gaston a debt of 
gratitude for supplying us with the portable tub that 
can be carried to the patient’s room where the sitz 
bath may be given in safety and comfort. 

Dr. Warren H. Hebert, New Orleans, La.—Postopera- 
tive care will often determine the ultimate success or 
failure following fistulectomy. I agree with the prin- 
ciples and suggestions of the essayist. 

Dr. Jno, L. Jelks, Memphis, Tenn—If you have an 
external opening on either side of the anus posterior to 
the line drawn laterally through the center of the anus, 
the internal opening into the rectum or anus will be 
in the posterior crypt of Morgagni in over 90 per cent 
of cases, unless you are dealing with lymphopathia 
venereum, syphilis or malignancy. 

Now if the surgeon divides the tissue, which in itself 
is an error, he will probably fail to cure and may 
cause incontinence if he cuts the sphincter on the bias. 

The proper procedure is to follow the fistula down- 
ward posteriorly to a point at which the muscle will 
be divided straight across its fibers. Then do not in- 
cise the fistula but excise it. It is imperative to excise 
the internal opening, else you may not cure the fistula, 
and you may leave a structure there favorable for the 
development of malignancy. 

It is essential to excise all hemorrhoids when operat- 
ing for fistula, because if you do not do so a small 
hemorrhoid may become a large one and the hemor- 
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it like a ball and socket joint, and prevent healing. 

This highly specialized work should be referred to 
the proctologist and not done by the general surgeon. 
A man once asked: “What did the surgeon operate on 
Mr. Jones for?” and the reply was, “$150.00.” 

“But what did he have?” and the reply was, 
“$150.00.” I see many cases that have been operated 
upon three and even four times with the same results. 


Dr. J. W. Warren, New Orleans, La—Dr. Gaston has 
given us a complete account of the radical operation 
for rectal fistula, but he has not told us what per cent 
of these operations result in an ununited sphincter. 
Every physician has probably seen patients, adults, 
who have had to wear a diaper for years as a result 
of a fistula operation in which the sphincter was cut 
and failed to unite, causing complete loss of control. 
Such cases are pitiable and in most instances the patient 
is in a worse state than he was before the operation. 


I believe that the majority of doctors would not 
subject their patients to even a 2 per cent chance of 
such unhappy results if they were familiar with a 
simple method which obviates the chance of an un- 
united sphincter. 

Instead of incising completely from fistula to rectum 
in one operation, only about half an inch is cut at 
a time, allowing an interval of at least a week before 
the next portion is cut and permitting the first incision 
to heal before making the next. Thus, the entire 
sphincter muscle is not cut at one time. At least one- 
half the fibers always remain united, which is suffi- 
cient for control. 


This method requires from three weeks to a month 
to complete, but the patient is not confined to bed 
nor home and can go about his usual duties. In fif- 
teen years’ experience with the procedure I have never 
had an open sphincter result. 


Dr. Dudley Smith, San Francisco, Calif—It is to be 
regretted that the time of this Section should be wasted 
in this discussion by a description of the “step method” 
of fistula operation in use by the ambulants. Of course 
all of you are familiar with the procedure and have op- 
erated upon and cured many recurrent fistulae upon 
which this method had been used without success. 

The “step method” has always reminded me of the 
procedure of the humane and assinine individual who cut 
off his dog’s tail a little at a time because he didn’t want 
to hurt him. 


If one wishes to open a superficial simple direct com- 
plete fistulous track in the office under local anesthesia 
there is no reason why the entire track cannot be opened 
at once, except that the “step method” keeps the patient 
coming to the office oftener and for a longer period, 
and perhaps justifies in the mind of the patient a larger 
fee. But the difficulty is to decide which are simple di- 
rect superficial complete fistulous tracks; which of course 
it is granted can be cured in this way. An extensive 
experience has taught me that each fistula is a distinct 
problem, that the simplest looking one may have rami- 
fications and deep side tracks unsuspected before exam- 
ination under anesthesia, and therefore office attack is 
unwise and often futile. 


I am sure no ambulant “step method” will fool the 
gentlemen of this Section. 
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The essayist’s outstanding reputation as a proctologist 
would never have been secured if his fistula patients had 
to wear diapers. 


Dr. Gaston (closing)—Following a properly per- 
formed operation upon fistula, incontinence is unpar- 
donable. The cases of incontinence that seek my serv- 
ices, and I see many of these tragic victims, have re- 
sulted either from the ambulants’ “half an inch by half 
an inch” assaults, or from postoperative packing by sur- 
geons, many of whom have had ample opportunity to 
learn that a cut muscle should never be packed apart. 
It is clear to us that Dr. Dudley Smith, whose fame 
echoes beyond the seas, has presented a closed case in 
behalf of painless, sane, unspeculative and effective care 
of fistula with anatomic and physiologic restoration. 


“PRIMARY” STREPTOCOCCIC PERITONI- 
TIS TREATED WITH SULFANILAMIDE* 
REPORT OF A CASE’ WITH RECOVERY 


By Joun S. Horsey, Jr., M.D. 
and 
Doucitas Gorpon CHAPMAN, M.D. 
Richmond, Virginia 


The term “primary” peritonitis is reserved 
for those cases which suddenly develop peritonitis 
not associated with any evidence of a pre-existing 
abdominal inflammation. The etiological bacte- 
ria are usually streptococci (hemolytic, non- 
hemolytic, and viridans) or pneumococci, occa- 
sionally staphylococci, and rarely other bacteria. 

In the literature up to January, 1937, there 
were 308 cases of proven primary streptococcic 
peritonitis, none of which was treated with sul- 
fanilamide.5 ® Twenty-four of the reported cases 
occurred during the course of scarlet fever, and 
rarely after erysipelas, cervical adenitis and 
measles. The seasonal variation was quite 
marked, most of the streptococcic peritonitis oc- 
curring from December to June. As a contrast 
pneumococcic peritonitis was more common and 
occurred as often in the summer as in the win- 
ter. In streptococcic peritonitis approximately 
one-third of the cases were in males and two- 
thirds in females; in pneumococcic peritonitis 
over four-fifths developed in females. Sixty-five 
per cent of the cases of streptococcic peritonitis 
were in children and it was reported as occurring 
rarely after 30 years of age. The mortality rate 
was exceedingly high (64 to 100 per cent). 

In the typical case of “primary” streptococcic 


*Received for publication April 5, 1938. 


*From the Surgical and Medical Departments of St. Elizabeth’s 
Hospital, Richmond, Virginia. 


peritonitis the onset is sudden, starting about six 
days after a sore throat, with severe generalized 
abdominal pain and spasm, occasionally local- 
ized. There is early severe vomiting, often be- 
fore pain, in contrast to appendicitis where the 
pain precedes nausea and vomiting. Diarrhea 
is common, though occasionally there is consti- 
pation. Abdominal distention is not marked in 
the early stages. There is evidence of recent 
upper respiratory infection, with a temperature 
from 103 to 105° F. often accompanied by chills. 
A positive clinical diagnosis can be made only by 
operation or abdominal paracentesis, though a 
negative abdominal paracentesis is not absolute 
proof that peritonitis is not present. Evidence 
of a mixed infection with colon bacillus usually 
indicates a ruptured appendix or abdominal vis- 
cus. 


Formerly the best treatment has consisted of 
operation and drainage or abdominal paracentesis 
and the usual peritonitis therapy. Blood trans- 
fusions and anti-streptococcic serum or convales- 
cent serum were used, and the mortality rate ap- 
proached one hundred per cent. In the current 
literature since sulfanilamide has been in use in 
this country, we have found great improvement 
in the mortality rate of this serious abdominal 
condition, with four recoveries out of nine cases 
(mortality rate of 55.5 per cent).* The lowest 
mortality rate was reported at the Babies’ Hos- 
pital in New York City by McIntosh’ and others, 
where three infants who had “primary” strepto- 
coccic peritonitis were treated with sulfanilamide 
and two recovered (33.3 per cent mortality). 


REPORT OF CASE 


On January 1, 1938, a white boy, aged 13 years, was 
admitted to St. Elizabeth’s Hospital complaining of severe 
abdominal pain, chills and fever, nausea and vomiting. 
For two weeks prior to admission he had had a “cold” 
and sore throat. One week before admission he had sev- 
eral chills accompanied by fever and malaise. He had 
been kept in bed and treated symptomatically by his 
family physician for the upper respiratory infection. 
Two days later the patient had pain in his lower abdo- 
men, slightly more in the right lower quadrant. On the 
day of admission to the hospital he awoke feeling quite 
ill. He had severe chills, temperature 103° F., general- 
ized abdominal pain and tenderness, and had vomited 
5 or 6 times. 

The past history was negative except for measles and 
pertussis. The tonsils and adenoids had been removed 
three years previously. 

The physical examination on admission revealed a 
fairly well-developed, dehydrated, thin boy (approxi- 
mate weight 100 pounds [45.5 Kg.]), temperature 103° 
F., pulse rate 130 per minute, and respirations 24 per 
minute. The positive findings were mild acute pharyngitis, 
tenderness, generalized rigidity and distention through- 
out the abdomen, with tenderness more marked in the 
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lower central portion and low in the right lower quad- 
rant. Definite signs of acute generalized peritonitis were 
elicited. Rectal examination showed no definite mass, 
but irregular, slightly indurated, tender areas through- 
out the lower pelvis. The hemoglobin was 100 per cent 
(Sahli), leukocyte count 14,000, with neutrophils 94 per 
cent. Urinalysis was essentially normal except for a 
trace of albumin and an occasional granular cast. 


A diagnozis was made of acute generalized peritonitis, 
probably “primary” streptococcic or pneumococcic in 
origin, though perforation of an ulcer of Meckel’s diver- 
ticulum or the appendix could not be ruled out. Imme- 
diate operation was performed, using ethy!ene-oxygen 
anesthesia. A short right McBurney incision was made. 
The peritoneum was congested and edematous. There 
was a considerable quantity of odorless, clear, mucoid, 
free peritoneal fluid. The appendix was found near 
the middle, quite long, adherent to the posterior struc- 
tures of the lower abdomen and upper pelvis. In this 
region there were numerous coils of ileum, including 
the last six feet of the terminal ileum, which showed 
early signs of acute generalized inflammation. Along 
the distal half of the appendix, the ileum and adjacent 
structures was a light yellow recent fibrinous exudate. 
There was no Meckel’s diverticulum. The appendix 
was removed. The outer surface showed acute general- 
ized inflammation as noted about the neighboring struc- 
tures, but the lumen of the appendix appeared normal 
and was only secondarily inflamed. There were several 
small calcified lymph nodes radiating from the base of 
the appendix and many soft hyperplastic lymph nodes 
throughout the mesentery and retroperitoneal regions. 
Definite inflammation of the sigmoid and considerable 
induration in the left side of the abdomen were felt 
through the right incision. The right incision was packed 
with wet saline sheets. For fear of a perforation of the 
left colon as a cause of the peritonitis, a very short left 
McBurney incision was made. The same acute general- 
ized inflammation was noted of the sigmoid and adja- 
cent structures as of the terminal ileum. There was 
no perforation and no primary focus of infection found 
within the abdomen. Drains were inserted through 
each incision into the pelvis and into both iliac fossae. 
The abdominal wounds were packed lightly with vase- 
line and iodoform gauze and not sutured. The patho- 
logic report on the appendix was acute external inflam- 
mation secondary to peritonitis. 

As soon as the patient was anesthetized, 10 per cent 
dextrose in normal saline solution was started intrave- 
nously and 2,000 c. c. were given over a period of six 
hours, and on the following day 1,000 c. c. of 5 per cent 
dextrose in Ringer’s solution with small doses of insu- 
lin. Immediately after operation “prontosil” therapy 
was started. During the first 24 hours 5 injections of 
20 c. c. of 2.5 per cent “prontosil” was administered 
intravenously. The first and second doses were given 
at two-hour intervals, and the remaining 3 at four-hour 
intervals. Then sulfanilamide was started and a total 
of 650 c. c. of the solution (12 grain [0.8 grams] of 
sulfanilamide to 100 c. c. of normal saline) were given 
by hypodermoclysis during the next 18 hours. Begin- 
ning on the second postoperative day sulfanilamide was 
taken orally at four to six-hour intervals for the next 
seven days, making a total of 235 grains (15.6 grams) 
given by mouth. Ten grains of sodium bicarbonate 
were given with each 10 grains of sulfanilamide. The 
total amount of sulfanilamide administered by all meth- 
ods was 313 grains (20.8 grams), after 100 c. c. of 2.5 
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per cent “prontosil.” Otherwise the treatment was that 
customarily used for general peritonitis. There was no 
postoperative vomiting, the temperature was only 100° F. 
the evening of the second day after operation, returning 
to normal the third day and remaining practically nor- 
mal thereafter. 


Smears and cultures of the peritoneal exudate 16 
hours after operation showed an abundance of non- 
hemolytic streptococci with no other bacteria. Blood 
cultures on the fourth postoperative day also showed 
non-hemolytic streptococci. Wound and blood cultures 
taken two weeks after operation were negative. On 
the second day after operation the hemoglobin was 75 
per cent (Tallquist); red cell count 3,265,000; leuko- 
cytes 9,200, and neutrophils 83 per cent. Blood and 
urine studies were made frequently for the first ten 
days and showed no essential abnormality. The blood 
Wassermann test was negative. 


The drainage tubes were gradually removed and by 
the fifth postoperative day all drains were out. There 
was only a small amount of drainage from each wound. 
By the end of the first week the wounds were free of 
drainage and the margins were being approximated 
with flamed adhesive. The convalescence was surpris- 
ingly smooth in all respects and the patient was dis- 
charged on the twenty-fourth postoperative day with 
the right wound healed and the left wound healing rap- 
idly with a healthy granulating elliptical area (4x% 
cm.). On the day before discharge the urine was en- 
tirely normal, hemoglobin 80 per cent (Tallquist), red 
cell count 3,889,000, leukocytes 7,200, and neutrophils 
75 per cent. Two and one-half weeks after discharge he 
had gained 6 pounds (2.8 Kg.) in weight and was free 
of any signs or symptoms of disease, with both opera- 
tive wounds healed firmly. The last examination on 
April 18, 1938, was normal in all respects and there 
had been a total gain in weight of 23 pounds (10.5 Kg.). 


SUMMARY 


A 13-year-old boy who was critically ill from 
“primary” streptococcic peritonitis made a spec- 
tacular recovery following operative drainage and 
the administration of 100 c. c. of 2.5 per cent 
“prontosil” and 20.8 grams (313 grains) of sul- 
fanilamide over a period of nine days. 
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RESULTS OF ROENTGEN THERAPY IN 
ESSENTIAL HYPERTENSION* 


By F. P. Boswett, M.D. 
Montgomery, Alabama 


For the past year we have been inteiested in 
the work done by Dr. James H. Hutton, of Chi- 
cago, and others, in the treatment of essential 
hypertension by irradiation.'* Dr. Hutton, in 
one of his papers, says that some years ago the 
late Dr. Frank Smith, Chief Surgeon of the 
Wabash Railroad, suggested that he investigate 
the endocrine aspects of essential hypertension. 
The studies, thus initiated, uncovered an aston- 
ishing amount of evidence, clinical, experimental, 
and from the laboratories of pathology, all point- 
ing to the pituitary and adrenals as probably 
responsible. This evidence was published in 
an article by Dr. Hutton in the Jllinois State 
Medical Journal, 1933. Several papers have 
since been published by Dr. Hutton and others 
giving the results of irradiation of the pituitary 
and suprarenals in about 600 cases, in which 
about 75 per cent were benefitted. 

The treatment of these cases was begun in 
the belief that essential hypertension is due to 
some functional abnormality of the pituitary or 
adrenals, or both, which could be corrected by 
very small doses of x-ray. The harmlessness 
of this procedure had been demonstrated, long 
before it was used in these cases, by the much 
larger doses used in the treatment of pituitary 
tumors without damage to the intracranial struc- 
tures. As a mater of fact, the doses we use 
here are much smaller than those employed in 
dermatologic conditions. 


The 1936 “Year Book of Radiology” says: 


“Over irritation of the vegetative nervous system of 
the skin produces skin lesions, such as psoriasis and lichen 
planus, which respond to irradiation of the dorsal lum- 
bar and sacral parasympathetic nervous system. Like- 
wise, in the internal disease groups, such conditions as 
hypertension, neuro-circulatory disorders and angina pec- 
toris, which are all due to over-irritation of the vege- 
tative nervous system, respond favorably to irradiation. 

“In essential hypertension, good results have been re- 
ported in the irradiation of the adrenal and pituitary 
regions. This is due to the fact that the x-ray has a 
regulating effect on the sympathetic nervous system 
where over irritation exists.” 


At the March, 1937, session of the Leningrad 
Institute of Radiology, attention waz centered 


*Read in Section on Railway Surgery, Southern Medical Asso- 
ciation, Thirty-First Annual Meeting, New Orleans, Louisiana, 
November 30-December 1-2-3, 1937. 
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chiefly on the effects of the x-ray on the nervous 
system. Of greatest interest were the Institute’s 
observations proving that this effect is due, not 
to the direct action on the affected organ, but 
to the influence on the sympathetic nervous 
system. This confirms Prof. Niemencv’s theory 
regarding the biologic action of x-rays and makes 
changes desirable in current methods of treat- 
ment. After thirteen years of observation, Nie- 
menov has finally concluded that the return to 
normal status obtained by irradiating the para- 
sympathetic nervous system was due to the ef- 
fect on the over-irritated sympathetic or vagus 
nerve, depending on which of them was affected. 

This form of treatment is not intended to in- 
clude those cases of hypertension due to renal 
impairment, advanced vascular sclerosis or adeno- 
mata of the suprarenals. 

The well known surgical procedure of splanch- 
nic section with removal of the first and second 
lumbar ganglia and partial section of the adre- 
nals undoubtedly has relieved some cases of 
hypertension, but it is recommended that irradia- 
tion, being a simpler method with no mortality, 
be tried first. 

Harrison makes the following statement: 


“Trradiation will help avoid unnecessary operations 
on the sympathetic nervous system and operative inter- 
ference should not be attempted until the effects of 
irradiation have been definitely determined.” 

So far as can be determined, the phenomena 
reported to follow splanchnic resection or adre- 
nal denervation are of the same kind and order 
of magnitude as those following irradiation of 
the pituitary and adrenal regions. 

At the present time we are using the following 
factors in the technic of treatment: 120 kilo- 
volts; 2 millimeters of aluminum filter; 50 centi- 
meters of skin-target distance; 3 milliamperes; 
time 5 minutes; delivering 50 r. Each side of 
the pituitary is treated through a portal 10x10 
centimeters, and the adrenal area through a com- 
mon portal 15x15 centimeters. All three areas 
are treated on the same day. Frequency of 
repetition depends on the response of the blood 
pressure. If, after one or more treatments, re- 
lief of symptoms occurs and there is a consid- 
erable fall in blood pressure, no further treat- 
ment is given until either the blood pressure be- 
gins to rise or, if it has not yet fallen to a satisfac- 
tory level, it becomes evident after a number of 
observations at approximately weekly intervals, 
that no further fall is to be expected. Treatments 
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are repeated at weekly intervals until there is 
some response or until at least six have been 
given. We make this variation in dcsage: if, 
after three treatments, there is no response with 
the 50 r dose, we increase the time to 7 minutes, 
thereby giving 70 r to the areas treated. Our 
experience has been about the same as others, 
which indicates that more than 75 per cent of the 
patients can be symptomatically relieved, that 
is, they become free of headache, vertigo, tin- 
nitus, irritability, tenseness, pains in the extrem- 
ities and precordial distress. About the same 
number experience a marked fall in blood pres- 
sure. With most of these the status can be 
maintained. Apparently, they need further 
treatments, which may be given at intervals of 
several months. Some patients, after experienc- 
ing this satisfactory response, have a return to 
the original high levels and do not respond to 
further treatment. There are some patients who 
are entirely unaffected by this form of therapy. 
Neither symptomatic relief nor fall in blood 
pressure is noted after treatments. 

The results reported here have largely been 
obtained by other men with whom I have cor- 
responded and whose reports I have read. Our 
own series is limited to 10 cases, ranging in age 
from 35 years to 65 years. 

Three case histories are briefly reported: 


Mrs. W., aged 65 years, referred by Dr. Wm. Stewart, 
was seen April 11, with a pressure of 210/120. She 
received one x-ray treatment to all areas with rather 
spectacular results. Within one week her blood pressure 
had dropped to 165/100, with complete relief of all 
symptoms and she has not needed further treatment to 
date. 


Mrs. P., aged 35 years, referred by Col. Gore, Senior 
Medical Officer of Maxwell Field, had had a hypertension 
of over 200 for four years. Her mother had died of 
cerebral hemorrhage due to hypertension at the age of 
45. This patient was exceedingly apprehensive of a 
similar fate. Complete physical examination, including 
urinalysis and blood examinations, revealed no physical 
impairment except the hypertension. She had had no 
surgical operations. She complained of severe headache 
and dizziness. She had been fitted with several pairs of 
glasses, none of which seemed satisfactory, and was able 
to read very little. She was restless and nervous. There 
was numbness in her arms and hands, particularly her 
right. She felt very depressed and life did not seem 
worth living before treatment. These symptoms disap- 
peared after irradiation and she said that her general 
outlook on life had entirely changed. She was especially 
happy because she could read all she wished to without 
glasses. 

She was first seen March 18, 1937, with a blood pres- 
sure 210/120. She received four x-ray treatments at 
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weekly intervals. The blood pressure readings were 
taken every third day by Col. Gore and Capt. Powell 
of Maxwell Field, also by my associate, Dr. A. R. Lo- 
zano, and were recorded as follows: 


March 18........ 210/120 
March 21........ 180/115 
March 25........ 172/115 
March 29........ 162/100 
170/100 
168/100 


X-ray treatment 
X-ray treatment 


X-ray treatment 
X-ray treatment 


She has received no further treatment and her pres- 
sure has remained in these lower levels. A reading on 
October 29, 1937, was 145/80. We are keeping her under 
observation and should there be any tendency toward 
elevation, further treatments will be given. 


In the case of Mrs. Z. (referred by Dr. Mount), 50 
years of age, with hypertension 230 to 250, which had 
existed for several years, and marked headaches and 
dizziness, with 5 treatments we were able to reduce her 
pressure only to 185/100. However, symptomatically 
she felt much better. 

In conclusion, I wish tc say that x-ray therapy 
applied to the pituitary and adrenal regions is 
not offered as a cure for hypertension, but that 
it is a valuable addition to our armamentarium 
in the treatment of these syndromes and of 
others that have as a factor a disturbance of 
the vegetative nervous system and the endocrines 
most closely related to it. Care should be used 
in the selection of cases; undoubtedly the best 
results may be expected in early cases rather than 
in the more advanced. 


With the number of cases which have been 
subjected to this type of therapy, now running 
to about 600, treated by various men, reporting 
the same results, it seems fairly certain that 
about three out of four victims of essential hyper- 
tension can expect symptomatic relief and a ma- 
terial drop in blood pressure. It is simple, safe, 
and promises much for the patient in the way 
of comfort and longer life. 


BIBLIOGRAPHY 


1. Hutton, James H.: Diabetes Mellitus and Essential Hyper- 
tension. Theory as to Their Etiology and Treatment. Illinois 
Med. Jour., 64:539+47 (Dec.) 1933. : 

2. Hutton, James H.; and Madden, Earl E.: Low Dose Irradia- 
tion of the Pituitary and Adrenals in the Treatment of Non- 
nephritic Hypertension. Ibid. 66@:— (Aug.) 1936. 

3. Culpepper, William L.; Olson, E. C.; Hutton, James H.; 
Madden, Earl E.: A Report on the Treatment of Essential 
Hypertension and Diabetes Mellitus by Irradiation of the 
Pituitary and Adrenal Regions. Read before Section on Endo- 
crinology, A.M.A., Atlantic City (June) 1937. 

4. Kaplan, Iya: Textbook of Radiation Therapy, pp. 474-75. 
Philadelphia: W. B Saunders Co., 1937. 


515-21 Bell Building. 
DISCUSSION (Abstract) 


Dr. K. F. Kesmodel, Birmingham, Ala—X-ray treat- 
ment of the pituitary region and the adrenals is some- 
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times of definite value in the treatment of essential hyper- 
tension. We have treated but two patients. The first 
case was a man 47 years of age, with a blood pressure 
of 190 systolic and 130 diastolic, with a history of 
hypertension of several years’ duration, which had not 
been responding to medical treatment. He was treated 
over the right and left pituitary region and over each 
adrenal area between January 2 and 7. On January 20 
his blood pressure was 172/134. A second series of 
treatments was given February 11 to 14, inclusive, the 
same areas being treated, as his blood pressure had 
again reached 190/130. On March 2 the blood pres- 
sure had dropped to 178/128. In April the systolic 
reading was 165 and it remained at this level for some 
time. In the spring of 1937 his blood pressure again 
rose and I was informed by his physician that he had 
a a cerebral hemorrhage and was confined to his 


The second patient was a white woman, aged 51, 
systolic pressure 170, diastoiic 110. She, too, had had an 
essential hypertension for several years. In this in- 
stance it was a familial trait. She was treated in Au- 
gust, 1937, over the pituitary gland and over the adrenals. 
This was repeated at weekly intervals until three series 
had been given. Her blood pressure was not affected. 

I believe it is worth while to try x-ray treatment in 
essential hypertension. The dosage given is so small 
that it will in no wise interfere with a surgical pro- 
cedure if this is found necessary. 

If only a few of the cases can be relieved by x-ray 
treatment where other measures fail, it is of distinct value 
to the physician and the patient. 


THE DIAGNOSIS OF NASAL ALLERGY 
AND ITS RELATION TO OTHER 
MANIFESTATIONS* 


By Frencu K. Hanset, M.D. 
St. Louis, Missouri 


As a rule, the establishment of the diagnosis of 
the nasal manifestations of allergy on the basis 
of the symptomatology and the nasal findings 
can be made without difficulty. There are, how- 
ever, many instances in which neither the nasal 
symptoms nor the gross pathologic changes are 
sufficiently characteristic, so that further inves- 
tigation is necessary before the diagnosis can 
be definitely established. A routine method of 
investigation, therefore, is necessary by means 
of which certain clinical and laboratory data may 
be assembled not only to establish the diagnosis 
of allergy but also to determine other factors 
which may influence the onset and clinical course 
of the disease. The following characteristics 
should be considered in the routine of diagnosis 


*Read in Round Table Session, Section on Ophthalmology and 
Otolaryngology, Southern Medical Association, Thirty-First Annual 
——s New Orleans, Louisiana, November 30~-December 1-2-3, 
1937. 


1004 SOUTHERN MEDICAL JOURNAL 


and investigation of all patients with the nasal 

manifestations of allergy. 

(1) Positive family history of allergy in 60 to 70 per 
cent of the cases. 


(2) Past and present history of other manifestations 
of allergy (83.6 per cent of 220 adults and 70 per 
cent of 200 children with respiratory allergy). 


(3) The nose and paranasal sinuses. 
(1) Nasal symptoms, sneezing, itching, discharge, 
obstruction. 
(2) Changes in mucosa, pallor, edema, polyps. 
(3) Secretions, eosinophils, high pH. 
(4) X-ray positive, edema, polyps, retained secre- 
tion. 
(5) Histopathology, edema, eosinophilic infiltration. 
(4) Skin reactions, positive 80 to 95 per cent. 
(5) Blood eosinophilia. 
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(6) Complications. 
Acute and chronic infections. 
Nonspecific factors. 

In the establishment of the diagnosis of nasal 
allergy, with few exceptions, the above character- 
istic findings will be noted. The absence of a 
positive family history or of the existence of 
other allergy in the past and present history of 
the patient does not rule out the possibility of 
nasal allergy. From the standpoint of the nose 
and paranasal sinuses, allowance should be made 
for individual variations which occur in the nasal 
symptoms and the changes in the mucosa of the 
nose and paranasal sinuses. In every patient 
with active nasal manifestations of allergy, eosin- 
ophils should be found in the nasal secretions. 
Because of the difficulty sometimes encountered 


Table 1 
OTHER ALLERGY ASSOCIATED WITH NASAL MANIFESTATIONS 
ADULTS 
> 
= 
=] 
els 
Nasal allergy 128 36 920 12 8 3; 
Hay fever 9 4.0 4 44.4 $ 35% 1 2 2 5 
Nasal allergy and hay 38: 173 29 76.3 4 5 2 4 6 4 29 
Nasal allergy and asthma 3214.5 6 19.0 26 = 81.0 2 6 3 5 1 5 4 26 
Nasal allergy, hay fever and asthma... 13 6.0 1 7.7 12 92.3 1 1 4 é & 
220 56 25.6 164 74.4 18 20 6 28 11 36 45 164 
CHILDREN 
> 
> 
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Nasal allergy S2. 260 120 19:2 42 80.8 22 6 2 7 3 } 
Hay fever 4 2.0 50.0 2 50.0 1 1 
Nasal allergy and hay fever-..................-........ 5 2.5 2 40.0 3 60.0 1 1 1 3 
Nasal allergy and asthma 99 49.5 35 35.4 64 64.6 24 20 2 #14 1 1 2 64 
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in obtaining sufficient material or because of 
the predominance of an acute infection, eosino- 
phils may not be immediately demonstrated. 
The x-ray films show an absence of positive 
changes in only a very small percentage of cases. 
While edema, polyps and retained secretion 
may be clearly demonstrated in the x-ray film, 
the diagnosis should not be established on this 
basis alone. The histopathologic examination 
of the tissue usually shows the characteristic 
edema and eosinophilic infiltration. | Eosino- 
philic infiltration may be absent in polyps fol- 
lowing acute infection or it may be obscured 
during an acute or chronic infectious process. 
Edematous thickening and polyps may be pres- 
ent in the nose after the hay fever season and 
show no eosinophilic infiltration. Positive skin 
reactions can be demonstrated in from 80 to 
95 per cent of the cases, but negative reactions 
do not indicate a nonallergic condition. While 
blood eosinophilia can usually be demonstrated, 
the absence of eosinophils from the blood or a 
normal percentage is not infrequently found at 
certain times during the clinical course of the 
disease. Acute and chronic infections commonly 
complicate the clinical course of nasal allergy 
and may at times cause some difficulty in estab- 
lishing the diagnosis. In these cases repeated 
observations are advisable before ruling out the 
possibility of an allergic condition. Nonspecific 
factors play an important part in influencing the 
clinical course of the disease and should be con- 
sidered as secondary rather than primary factors. 

The diagnosis and treatment of the nasal man- 
ifestations of allergy in adults and children are 
problems which, as a rule, do not entirely con- 
cern the nose and paranasal sinuses, but other 
associated respiratory allergy such as hay fever 
and asthma as well. In addition to the respira- 
tory manifestations as a whole, other associated 
allergy, such as the skin manifestations, gastro- 
intestinal allergy, and allergic headache, is also 
frequently present. 

Table 1 shows the relative incidence of the 
various types of respiratory allergy and the other 
allergy associated with them in the past and pres- 
ent history. Among the respiratory forms of al- 
lergy, it is noteworthy that approximately 27 
per cent of the patients with nasal symptoms also 
have hay fever, and about 20 per cent have 
asthma. Taking the respiratory form as a group, 
about 75 per cent give a past or present history 
of other associated allergy, such as the skin, gas- 
tro-intestinal and headache types. Only about 


25 per cent of the cases of respiratory allergy, 
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therefore, do not have cther associated allergy. 
It is noteworthy that in practically all of the 
patients with respiratory allergy, the associated 
allergy accompanied it. Only a few patients, 
therefore, gave a history of other allergy in the 
past history only. 

Table 1 shows the various respiratory types 
and associated allergy in 200 children. It is 
noteworthy that only 30 per cent had nasal symp- 
toms alone and that 70 per cent had nasal symp- 
toms and asthma. The relative incidence of hay 
fever in the entire group was 25 per cent. Tak- 
ing the group as a whole, 32 per cent had only 
respiratory allergy and 68 per cent had other 
allergy associated with it in the past and present 
history. In these children, this associated al- 
lergy occurred in the present history in approxi- 
mately 50 per cent, while in about 18 per cent 
the associated allergy occurred only in the past 
history. This past allergy manifested itself 
chiefly in infancy in the form of eczema, urticaria 
and gastro-intestinal colic. 


On the basis of these statistical data, it is evi- 
dent that the nasal manifestations of allergy oc- 
cur in the absence of any other allergy in only 
about 25 to 32 per cent. In the remaining 68 
to 75 per cent, therefore, hay fever, asthma, 
skin and gastro-intestinal manifestations and al- 
lergic headache complicate the clinical picture. 


Table 2 
SKIN REACTIONS TO ALLERGENS IN 220 ADULTS 


Pollens 
Inhalants 
Inhalants and foods 

Pollens, inhalants and foods......................-...------------------ 
Negative 


Total 


SKIN REACTIONS TO ALLERGENS IN 165 CHILDREN 


Pollens 
Inhalants 
Poles: and 
Negative 


Total 


The positive skin reactions obtained in 220 
adults with respiratory allergy are shown in Ta- 
ble 2. On the whole, the positive intracutaneous 
reactions obtained to pollens, other inhalants, 
and foods were quite comparable to the various 
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types of respiratory allergy with their associated 
manifestations, as shown in Table 1. Sixty- 
seven patients showed positive reactions to pol- 
lens and 60 of these patients had hay fever of 
the tree, grass or ragweed types. It is noteworthy 
that only two patients reacted to pollen alone. 
Eight also reacted to foods and 57 to inhalants 
and foods. A total of 171 patients reacted to 
inhalants other than pollen and 187 reacted to 
foods. About 10 per cent of all patients gave 
negative skin reactions. 

Among 165 children with respiratory allergy, 
positive reactions were obtained in 125, or ap- 
proximately 75 per cent, by the scratch method. 
Fifty-seven patients showed reactions to pollens. 
Only 7 reacted to pollens alone. The remaining 
50 also reacted to inhalants, to foods, or to in- 
halants and foods, as shown in Table 2. Among 
the 165 patients, 97 reacted to inhalants other 
than pollens and 80 reacted to foods. Clinical 
sensitivity to foods in children occurs in about 
60 to 70 per cent or more of the cases. It is ap- 
parent, therefore, that skin tests by the scratch 
method with foods fail to show positive reactions 
in at least 50 per cent of those who are actually 
sensitive to foods. 


The following cases illustrate some of the im- 
portant problems concerned in the management 
of nasal allergy. Besides the multiplicity of 
sensitivities and the occurrence of other mani- 
festations of allergy, other factors, such as the 
pathologic changes in the nose and paranasal 
sinuses and the occasional occurrence of acute 
and chronic complicating infections, play an im- 
portant part in influencing the clinical course. 


Case 1. Seasonal Ragweed Hay Fever with Food 
Sensitivity —E. G., a white man, aged 26 years, was seen 
for the first time on June 17, 1932. He gave a history 
of having had ragweed hay fever for six years with 
symptoms becoming more marked each season. He 
gave a positive family history of asthma and hay fever. 
The patient stated that the ingestion of fish at any 
time of the year would produce violent gastro-intestinal 
symptoms, nasal reactions, and asthma. Skin tests per- 
formed by the intracutaneous method showed a four- 
plus reaction to ragweed and a two-plus reaction to 
orchard grass. He did not have grass hay fever. One- 
plus reactions were obtained to horse dander, orris, and 
marsh elder, and borderline positive reactions to wool, 
goat hair, beef, wheat, white flour, egg, and potato. 
He gave no positive reaction to fish. This patient was 
given preseasonal treatment for his hay fever for two 
seasons with very successful results. During the last 
hay fever season he took some cod liver oil, which pre- 
cipitated a severe attack of gastro-intestinal symptoms 
and asthma. Examination of the nose outside the hay 
fever season showed normal conditions. During the hay 
fever season the typical pallor and bogginess with many 
eosinophils in the secretions were found. All hay fever 
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cases, even when perfectly controlled, will show a cer- 
tain amount of edema of the mucous membrane and 
eosinophils in the secretions. In other words, the desen- 
sitization is never complete. 

Although this patient gave positive reactions to grass 
pollen, he had only ragweed hay fever. He also showed 
a number of other positive skin reactions. In spite of 
the fact that he gave no positive reactions to fish, the 
ingestion of this food not only aggravated the hay fever, 
but also produced nasal reactions, asthma, and gastro- 
intestinal symptoms at any time of the year. 


The following case of grass and ragweed hay 
fever illustrates the occurrence of acute edema- 
tous polyps as a result of pollen sensitivity: 


Case 2. Grass and Ragweed Hay Fever, Acute Edema- 
tous Polyps —tL. C., a white male, aged 15 years, was first 
observed during the summer of 1932, at which time he 
had the typical symptom of grass and ragweed hay 
fever. He gave a positive family history of asthma and 
hay fever and a history of mild cough and wheezing 
during the hay fever season. His symptoms began orig- 
inally seven years previously and have remained sea- 
sonal since the onset. 

Examination of the nose during the period of active 
symptoms showed a pale, boggy mucous membrane with 
large edematous polyps in each middle meatus. The 
secretions were thin, somewhat mucoid, and contained 
a large number of eosinophils. The patient stated that 
he thought his nasal symptoms were aggravated by milk 
and eggs. Skin tests by the intracutaneous method 
showed large positive reactions to orchard grass, June 
grass, timothy, and ragweed. Definite positive reactions 
were also obtained to chicken and goose feathers, rabbit 
hair, grape, and rice. 

About two or three weeks after the termination of the 
ragweed hay fever season, the acute edematous polyps 
resorbed, and the nose returned to normal appearance 
with no eosinophils in the secretions. This case illus- 
trates the extensive acute edema which not infrequently 
occurs during the hay fever season. With such exten- 
sive pathologic changes an acute infection may cause an 
acute or even a chronic pansinusitis. 


The following case is characteristic of that 
large group of patients who have non-seasonal 
symptoms and other manifestations of allergy in 
addition to hay fever: 


Case 3. Nasal Allergy, Hay Fever and Gastro-Intesti- 
nal Symptoms —H. M., a white woman, aged 31 years, 
was seen for the first time on September 23, 1932, with 
the typical symptoms of ragweed hay fever. The pa- 
tient complained of sneezing, nasal obstruction, profuse 
discharge, itching of the nose and eyelids. The family 
history for allergy was negative. She had had gastro- 
intestinal symptoms in infancy. The nasal symptoms 
began originally about three years previously, outside the 
hay fever season, without apparent cause. They were 
more or less continuous, except for increased severity 
during the hay fever seasons. The patient stated that 
the ingestion of onion, eggs, chocolate or wheat caused 
gastro-intestinal symptoms, headache, or an exacerbation 
of the nasal reactions. 


The examination of the nose showed a pale, boggy, 
typical edematous mucous membrane with profuse, thin, 
watery, mucoid secretion which contained a large number 
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of eosinophils. Repeated observations always showed a 
pure eosinophilic response. Skin tests by the intracu- 
taneous method showed three-plus reactions to ragweed, 
orris root, and white flour. Horse dander and willow 
pollen showed two-plus reactions. June grass, orchard 
grass, rice, and celery showed one-plus reactions. Marsh 
elder, stock house dust, orange, sweet pepper, and prune 
showed borderline reactions. 

Although no positive reactions were obtained to feath- 
ers, the patient definitely had symptoms from feather 
contact. Further contact with feathers and also orris 
was eliminated with moderate relief of symptoms. A 
thorough investigation of the diet finally disclosed that 
wheat was the chief cause of the nasal symptoms, the 
elimination of which gave excellent results. Chocolate, 
onions, spices, and condiments were also eliminated. 
Under this treatment, the nasal symptoms were entirely 
controlled, except ‘for occasional exacerbations. Preced- 
ing the ragweed hay fever seasons of 1933 and 1934, 
she was treated with pollen extracts and obtained excel- 
lent results. Although positive reactions to grass pollens 
were obtained, the patient did not have grass hay fever. 


In the analysis of the clinical history, it is 
frequently noted, especially in younger individ- 
uals, that the first manifestations of allergy made 
their appearance in infancy or early childhood 
as gastro-intestinal allergy, or some form of 
skin allergy. Later, the patient may develop 
other manifestations, such as allergic headache, 
for example, and continue for an indefinite period 
with this as the predominating manifestation. 
Later this manifestation may be completely or 
partly replaced by the predominance of the nasal 
manifestations, such as hay fever or nonseasonal 
nasal allergy. 


Case 4. Perennial Nasal Allergy Complicated by Sea- 
sonal Hay Fever, Headache and Genito-Urinary Symp- 
toms —A. K., a white man, aged 28 years, gave a positive 
family history of nasal allergy in the father. He had 
had colic in infancy and bronchitis as a child. Eleven 
years previously he began to have headache of great 
severity and frequency which continued off and on for 
about six years. During the summer he developed rag- 
weed hay fever and had had it every year since, as well 
as perennial nasal symptoms. Two years before exami- 
nation he developed generalized edema with leukocytes 
and albumin in the urine. For the previous ten years 
he had had contact with wool and furs in his occupation 
and his nasal symptoms had been more marked in this 
environment. He gave up this occupation on a few 
occasions for several months with marked improvement 
of his nasal symptoms. Skin tests by the intracutaneous 
method showed positive reactions to tomatoes, onion, 
chocolate, nuts and peas. Positive reactions were also 
obtained to white flour and fish. A two-plus reaction 
was obtained to wool and te sweet vernal grass. Rag- 
weed showed a three-plus reaction. Minimum reactions 
to ragweed were obtained with the 1:100,000 dilution. 
Examination of the nose showed a pale, boggy mucous 
membrane with polyps in each middle meatus. X-ray 
of the sinus showed moderate cloudiness of both an- 
trums. The nasal secretions contained eosinophils in 
large numbers. There was no complicating infection. 


The patient was advised to avoid feather and wool 


contacts in his home and to abstain from eating all foods 
which gave positive reactions. This resulted in very 
marked improvement of his nasal symptoms. In the 
early part of 1934 he was started on the desensitization 
treatment for ragweed hay fever, with excellent results 
during the season of 1934. Since that time the patient 
has been on perennial treatment. He received 0.20 c. c. 
of a 1:100 dilution of ragweed every three weeks. On 
this perennial form of treatment the patient has had 
practically no nasal symptoms and has been free from 
colds. Apparently some nonspecific effect was obtained 
from the ragweed injections. This patient has also been 
treated for his genito-urinary condition. A cystoscopic 
examination performed on February 17, 1934, showed a 
moderate amount of diffuse inflammation of the bladder 
mucosa. The urine obtained from each kidney showed 
a few pus cells, but no organisms. The kidney func- 
tion was good and the pyelogram was negative. A diag- 
nosis of chronic cystitis and bilateral pyelonephritis of 
unkown etiology was made. Examination of a centri- 
fuged specimen of urine, stained with Giemsa stain, how- 
ever, showed that about 75 per cent of the so-called pus 
cells were eosinophils. It is very probable that the kid- 
ney and bladder symptoms in this case were of an allergic 
nature. 


After the onset of the nasal manifestations of allergy, 
this patient developed kidney and bladder symptoms and 
angioneurotic edema as complicating manifestations. 
With the control of food sensitivities, the edema and 
genito-urinary symptoms were almost entirely relieved. 
The control of food sensitivities and the perennial treat- 
ment of hay fever have not only relieved the nasal 
symptoms, but there has been no recurrence of the 
nasal polyps which were originally present. The patient 
has also been free from complicating acute nasal infec- 
tions. 


It has already been pointed out that about 27 . 


per cent of the patients with the perennial nasal 
manifestations of allergy have hay fever. The 
remaining 73 per cent who do not have hay fever, 
however, frequently have other manifestations 
of allergy besides nasal. Approximately 75 per 
cent of these patients, therefore, have or have 
had complicating manifestations, such as asthma, 
headache, gastro-intestinal symptoms, and skin 
manifestations, such as urticaria, angioneurotic 
edema, or eczema. The nasal manifestations 
usually dominate the clinical picture. Not in- 
frequently, however, other manifestations may 
at some time or other, either temporarily or for 
a prolonged period, dominate it. It is especially 
important to recognize those mild forms of nasal 
manifestations accompanying severe allergic 
headache or gastro-intestinal allergy which may 
be the outstanding symptom. In the interpreta- 
tion of positive skin reactions and other possible 
sensitivities as determined from the clinical his- 
tory and diet trial, it is usually found that cer- 
tain of these sensitivities are associated with only 
certain manifestations. In general, however, 
there must be a very definite influence of the 
various sensitivities on each other. The coinci- 
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dent occurrence of many manifestations usually 
indicates a marked degree of general sensitivity. 


Case 5. Nasal Allergy, Headache, Gastro-Intestinal 
Symptoms and Mild Asthma—V. M., a white woman, 
aged 34 years, was seen for the first time in December, 
1933, complaining of attacks of sneezing, nasal obstruc- 
tion, discharge, headache, gastro-intestinal symptoms, 
swelling of the face and extremities, and occasional at- 
tacks of mild asthma. There was a family history of 
headache in the father. The patient stated that the 
nasal symptoms began at the age of 7 following scarlet 
fever. Since that time they had been more or less con- 
tinuous and somewhat worse in the winter. Headaches 
occurred about once a week and usually lasted one or 
two days, but sometimes lasted only a few hours. The 
headaches were usually associated with gastro-intestinal 
symptoms. Sometimes the pain was localized over the 
frontal sinuses and sometimes it was generalized. There 
were no visual disturbances. Gastro-intestinal symp- 
toms were noted following the ingestion of chocolate, 
tomatoes, cucumbers and onions. Tomatoes produced 
nasal as well as gastro-intestinal symptoms. The patient 
knew that contact with cats or feathers would produce 
an exacerbation of na:al symptoms. She always had 
nasal reactions when attending the theater or church, 
because of orris root contact. 

Examination of the nose showed a pale, boggy, typical 
allergic mucous membrane with mucoid secretion which 
contained many eosinophils. Skin tests by the intra- 
cutaneous method showed large reactions with wheals 
about 2 cm. in diameter to orris and chocolate. Defi- 
nite positive reactions about 1 cm. in diameter were 
also obtained to stock house dust, cat hair, rabbit hair, 
coffee and orange. The patient was instructed to re- 
move feathers from the environment and to use orris- 
free cosmetics and soaps. Positively reacting foods, 
such as chocolate, coffee, and orange, were removed 
from the diet. Those definitely known to produce clin- 
ical symptoms, such as tomato, onion, garlic, cucumber, 
peanuts, string beans, pepper, and fish, were also elimi- 
nated. The patient was relieved completely of the nasal 
symptoms and other manifestations. Further observa- 
tion revealed the fact that nasal reactions and headaches 
were also caused by egg. The headaches finally became 
localized in the region of the eyes and an examination 
revealed an error in refraction, the correction of which 
produced immediate relief. 

This case illustrates the multiplicity of sensi- 
tivities and manifestations of allergy. In addi- 
tion to the nasal symptoms, this patient had 
headache, gastro-intestinal symptoms, and asth- 
ma. Inhalants, such as feathers, orris root, and 
house dust, and a great variety of foods were 
the offending allergens. The correlation of pos- 
itive skin reactions with the clinical history re- 
sulted in satisfactory control of symptoms. Al- 
though this patient had headache from the inges- 
tion of certain foods, an error of refraction was 
also responsible for some of the headache symp- 


toms. 
Case 6—Mrs. B. R., aged 63, was seen for the first 


time on December 14, 1936, complaining chiefly of nasal 
allergy, itching of the eyelids, occasional asthma, gastro- 
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intestinal symptoms, and headache. She gave a positive 
family history of allergy. The nasal symptoms appar- 
ently began in 1904, at which time she had had nasal 
polyps removed; these were removed again in 1913, 
Later, she had bilateral spheno-ethmoidal exenteration 
with removal of a!l the ethmoid cells and the middle 
turbinates. None of these operations relieved the nasal 
symptoms. In 1901 and again in 1904 she had opera- 
tions for suspension of the kidneys on account of ab- 
dominal pain. She had a stomach operation for fixa- 
tion of the pylorus in 1903 and later a gastroenteros- 
tomy. In 1904 she had attacks of urticaria. During 
the previous past two or three years she had had eczema 
of the face which was aggravated by the ingestion of 
citrous fruits. She had had gas and cramping from 
the ingestion of potatoes, oatmeal, apples, carrots, and 
milk. Since 1918, she had had almost constant swelling 
of the hands, feet and ankles. Since then she also had 
had attacks of generalized headache associated with 
gastro-intestinal symptoms. 

Examination of the nose showed a pale mucosa of the 
allergic type. Both middle turbinates had been removed 
along with the ethmoid cells. The conjunctiva and eye- 
lids showed evidence of allergic involvement. Positive 
intracutaneous reactions were shown to 1:10 solution 
of house dust. Skin tests showed no definite reactions 
to foods. Leukopenic indices showed incompatible 
curves for wheat, eggs, milk rice, rye, oats, carrots, po- 
tatoes and beef. Indeterminate curves were noted for 
peas, watermelon, cauliflower, corn, and grapefruit juice. 
Compatible curves were shown for tomato, peas, beets 
and cabbage. A series of injections of stock dust was 
followed by relief of the nasal and eye symptoms and 
attacks of asthma. Dietary manipulation, taking into 
consideration the result of the leukopenic indices, re- 
sulted in the relief of gastro-intestinal symptoms, head- 
ache, and an almost complete subsidence of the angio- 
neurotic edema. Incidentally, there has been a weight 
loss from 180 to 150 pounds, with the subsidence of the 
edema. 


Case 7—J. R. V., a white man, aged 20, was seen for 
the first time on September 13, 1937, on account of nasal 
allergy, asthma, headaches and drowsiness. He gave a 
family history of hay fever, but no history of infantile 
allergy. Onset of asthma at the age of three years fol- 
lowed whooping cough. At the onset he was worse in 
winter than in summer. He had pneumonia in Novem- 
ber, 1933, which was preceded by severe asthma for two 
months. Following the pneumonia he was free of 
asthma for two years. The asthma returned in the fall 
of 1935. Nasal symptoms had been more or less con- 
stant, but had never been very marked. Since the fall 
of 1935 he had had intermittent asthma. For two years 
he had had almost constant headache and a sense of 
fullness in the head. The headache was described as a 
general feeling of pressure, especially in the vertex re- 
gion. The headache was often associated with mental 
confusion and dizziness. 

Examination of the nose showed a pale, typically al- 
lergic mucosa. The tonsils were cleanly removed. Ears, 
pharynx and larynx were negative. The nasal secre- 
tions contained many eosinophils. This patient, there- 
fore, presented a case of nasal allergy and asthma com- 
plicated by headache and possibly angioneurotic edema. 


Skin tests by the cut method showed definite positive 
reactions to alternaria and Monilia sitophilia molds. In- 
tracutaneous tests showed positive reactions to pyre- 
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thrum, horse dander, stock house dust and such foods 
as oats, rye, navy beans, and milk. The leukopenic in- 
dices showed incompatible curves for wheat, rye, rice, 


corn, but a compatible curve for oatmeal. Definite in- 
compatibility was also shown for egg, beef, and tomato 
juice. Compatible curves were obtained for. pea and 
potato. Following the injection of 0.10 c. c. of 1-10 
solution of stock house dust along with 0.05 of each 
of the 1-1000 solutions of alternaria and Monilia sito- 
philia, there was marked improvement of the asthma. 
With increasing doses of the above, the asthma com- 
pletely subsided. After the completion of the skin tests 
and the leukopenic indices, the patient was placed on a 
diet which gave complete relief of the headache. 


Case 8. Nasal Allergy, Angioneurotic Edema, Gastro- 
Intestinal Allergy and Headache—Mrs. F. X. M., aged 
38 years, was first seen in June, 1924, at which time 
she complained of a sense of fullness in the right ear, 
which proved to be caused by impacted cerumen. The 
patient was seen on a number of occasions later with 
similar complaints. In November, 1933, she returned 
for observation complaining of the symptoms of acute 
rhinitis of ten days’ duration. There was a great deal of 
sneezing and profuse mucoid discharge. The r2c2l mu- 
cous membrane was somewhat pale and boggy anc the 
secretions were clear. The clinical history revealed the 
fact that the patient had had repeated colds and nasal 
stuffiness intermittently for more than a year. For the 
same length of time she had had gastro-intestinal symp- 
toms consisting chiefly of gas, bloating, and discomfort 
after meals. She also stated that the face and extremi- 
ties had been swollen most of the time, along with the 
gastro-intestinal symptoms. She complained of periodic 
attacks of headache. She stated that four weeks previ- 
ously she had had a general examination in which nothing 
of significance was found except a basal metabolism of 
—30. She had been placed on thyroid therapy, but 
without any relief of symptoms. The patient stated that 
peppers, onion, egg, potato and chocolate produced gas- 
tro-intestinal symptoms which were often accompanied 
by headache and an increase in the swelling of the face 
and extremities. 

The examination of the nasal secretions showed a 
large number of eosinophils, establishing the diagnosis 
of the nasal manifestations of allergy. The patient was 
immediately freed from feather, orris, and wool contacts 
and placed on a wheat-, egg- and milk-free diet, also 
eliminating the foods which weye definitely known to 
cause symptoms. Within three days she was completely 
relieved of all symptoms. Two weeks later she had an 
exacerbation of symptoms when the diet was discon- 
tinued, but she was relieved when the original diet was 
again followed. The patient was observed again two 
months later and was still free of symptoms. She did 
not return for skin tests or for further observation. 


This patient had had typical symptoms of al- 
lergy as manifested by angioneurotic edema, gas- 
tro-intestinal symptoms and headache which had 
been present for more than a year and yet the 
diagnosis had not been established. The nasal 
symptoms did not constitute a primary complaint 
and the patient reported for an examination of 
the nose only upon the appearance of an acute 
exacerbation of nasal symptoms. At that time 
the diagnosis of the various allergic complaints 
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of the patient was established on the basis of the 
presence of the nasal manifestations of allergy. 
For all practical purposes, the nasal symptoms 
were very similar to those of an ordinary acute 
rhinitis. 


Case 9. Nasal Allergy and Angioneurotic Edema of 
the Larynx.—U. H., a white woman, aged 30 years, was 
seen for the first time on February 5, 1932, complaining 
mostly of hoarseness, attacks of difficulty in breathing, 
and mild nasal reactions. She gave a positive family his- 
tory of asthma and a past history of urticaria. About 
ten years previously the patient developed urticaria as 
the first manifestation of allergy, and about two years 
later began to have attacks of swelling of the tongue, 
difficulty in swallowing, hoarseness and difficulty in 
breathing which was described as a sense of choking. 
She continued to have periodic attacks of urticaria and 
at times purpura. Gastro-intestinal symptoms frequently 
followed the ingestion of food as well as the symptoms 
referable to the mouth, pharynx, and larynx. In April, 
1927, she developed an attack of dyspnea which necessi- 
tated a tracheotomy, and since that time the patient has 
continued to wear a tracheotomy tube and does not wish 
to discontinue it because of the recurring attacks of 
edema of the larynx. She also had periodic attacks of 
sneezing, nasal obstruction, and discharge. She stated 
that wheat, eggs, milk, chocolate, rice, oats, and corn 
would produce urticaria, gastro-intestinal symptoms, or 
laryngeal symptoms. 

Examination of the nose showed a pale, boggy mucous 
membrane, and the secretions contained a large number 
of eosinophils. Skin tests by the intracutaneous method 
showed two-plus reactions to goose, duck, and chicken 
feathers, white flour, corn, and potato; a one-plus reac- 
tion was obtained to milk; and borderline reactions 
were obtained to marsh elder, tomato and fish. 


The patient was exquisitely sensitive to a large num- 
ber of common foods which readily produced urticaria 
or angioneurotic edema of the larynx. The nasal symp- 
toms were of secondary importance. As long as her 
diet was very rigidly supervised, she was comparatively 
free of symptoms, but the degree of sensitivity was so 
marked that an exacerbation of symptoms readily oc- 
curred upon the ingestion »f a small amount of the of- 
fending foods. The laryngeal symptoms would occur 
very suddenly. During the performance of skin tests, 
the patient developed hoarseness coincident with the oc- 
currence of large reactions to chicken, duck, and goose 
feathers. An examination at that time showed a diffuse 
edematous swelling of the entire larynx. 

The otolaryngologist frequently has the op- 
portunity to examine the paranasal sinuses of 
patients who complain of severe headache, for 
the purpose of determining whether any patho- 
logic conditions exist which may be a cause of 
this complaint. A large percentage of the pa- 
tients with allergic headache have the nasal man- 
ifestations of allergy. If the headaches are se- 
vere and dominate the clinical picture, the nasal 
symptoms may be mild and periodic. Repeated 
cytologic examinations of the secretions, there- 
fore, may be necessary before a diagnostic num- 


ber of eosinophils can be demonstrated. Allergic 


1010 


headache is frequently accompanied by other 
manifestations of allergy which may have been 
present before the onset of the headache. The 
presence of pathologic changes in the nose, such 
as chronic edema, polyps, or so-called hyperplas- 
tic ethmoiditis, may be the evidence of existing 
allergy and not the primary cause of headache. 
In these instances, therefore, the patient should 
not be subjected to operative procedures with the 
idea of relieving the headache. The following 
two cases illustrate allergic headache as the dom- 
inating factor in the clinical picture. 


Case 10. Allergic Headache and Periodic Attacks of 
Nasal Allergy —A. R., a white woman, aged 39 years, 
was first seen on July 15, 1932, complaining of attacks 
of severe generalized headache which had been present 
for about eight years. The headache was usually ac- 
companied by blurring of vision, dizziness, and some- 
times nausea and vomiting. She had no nasal symptoms 
except an occasional attack of stuffiness and increased 
nasal discharge. She gave a positive family history of 
hay fever and migraine and a past history of urticaria. 

Examination of the nose showed no abnormal changes. 
X-ray of the sinuses showed moderate cloudiness of 
both antrums. The antrums were punctured and 
washed, but found to be negative. The general and 
laboratory examinations were negative. The patient 
said that she disliked milk, chicken, eggs, and beef be- 
cause she thought they produced headache and gastro- 
intestinal symptoms. Repeated examinations of the 
nasal secretions were made before a diagnostic number 
of eosinophils were demonstrated. Skin tests by the 
intracutaneous method showed a definite positive reac- 
tion to pyrethrum, and borderline reactions to wool, 
cottonseed, rye, tomato, chocolate, prune, lamb, pork, 
and fish. 

The patient was placed on a wheat-, egg- and milk-free 
diet, also eliminating the above foods which caused al- 
lergic symptoms and all substances which gave positive 
reactions. Within two or three days she became entirely 
free of her headache. Subsequently, she remained free 
except on occasions when she ate milk, beef, or potatoes. 


This case is interesting from the standpoint of 
the nasal symptoms. The examination of the 
nose showed no definite abnormal changes and 
the patient had only periodic attacks of nasal 
symptoms, which were atypical. The x-ray 
showed a slight edema of the mucosa of the an- 
trums. Eosinophils were not demonstrated in 
the nasal secretions until many examinations were 
made. The demonstration of the existence of the 
nasal manifestations of allergy primarily estab- 
lished good presumptive evidence that the head- 
ache was of allergic origin. 

SUMMARY 

In the diagnosis of nasal allergy, the following 

points should be taken into consideration: (1) 


the nasal symptoms, (2) the changes in the mu- 
cosa, (3) the cytology of the nasal secretions, 
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(4) the x-ray findings, (5) the histopathology 
and bacteriology, (6) the existence of acute or 
chronic infection, and (7) the influence of phys- 
ical agents and endocrine factors. From the 
purely Allergic standpoint, further investigation 
should consider: (1) the family history of al- 
lergy, (2) the occurrence of other manifestations 
in the past and present history, (3) the detailed 
clinical history, (4) the skin tests and other 
laboratory studies, and (5) the general physical 
examination. 

These studies on the association of the various 
manifestations of allergy show the common oc- 
currence of this condition in multiple rather than 
in single form. The patient usually presents 
himself for diagnosis and treatment for that man- 
ifestation which dominates the clinical picture. 
Associated manifestations of lesser importance, 
therefore, should not be overlooked. The patient 
with perennial nasal symptoms of allergy may 
have hay fever in the spring, summer, or fall. 
The hay fever symptoms may dominate the clin- 
ical picture while the nonseasonal symptoms may 
be mild or severe. If mild, attacks may be con- 
sidered as acute rhinitis. Patients with perennial 
nasal sypmtoms may have asthma either. with 
hay fever or only during the winter months. It 
is important to emphasize also that allergic bron- 
chitis not infrequently accompanies nasal allergy 
during the winter months without any very defi- 
nite evidence of true asthma. The nasal mani- 
festations of allergy in children are frequently 
overlooked unless associated with asthma. The 
patient whose respiratory symptoms consist only 
of hay fever may have allergic headache or gas- 
tro-intestinal allergy or some form of skin allergy 
at other times of the year. Gastro-intestinal al- 
lergy or allergic headache may, on the other 
hand, appear as the predominating symptom. 
Nasal symptoms may be associated in mild de- 
gree. The diagnosis of nasal allergy is always 
good presumptive evidence that these other man- 
ifestations are also of an allergic nature. Such 
manifestations as allergic headache, gastro-intes- 
tinal allergy, and skin allergy are most fre- 
quently caused by hypersensitiveness to foods. 
The association of these manifestations with the 
respiratory types of allergy always suggests very 
strongly that foods also play an important part, 
as etiologic factors. From these studies it is evi- 
dent, therefore, that most allergic patients are 
affected with multiple manifestations all of 
which must be considered in the clinical picture 
from the standpoint of diagnosis as well as 


treatment. 


| 
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SYPHILIS, MALARIA AND HOOKWORM 
DISEASE AS INDUSTRIAL HAZ- 
ARDS IN THE SOUTH* 


By F. Hotton, M.D., F.A.CS. 
Savannah, Georgia 


In this machine age we who are surgeons for 
industry are accustomed to thinking of indus- 
trial hazards in the terms of fast-moving ma- 
chinery, high-geared automobiles, speeding rail- 
way trains and distance-consuming aeroplanes. 

It is quite true that such swiftly moving in- 
animate objects constitute our greatest indus- 
trial hazards. However, we of the South are 
confronted with three other hazards which yearly 
take a great toll among the ranks of the workers 
in our industrial plants. I refer to that great 
triumvirate of preventable diseases: syphilis, ma- 
laria, and hookworm infection. 

For many years I have been accustomed to 
taking Wassermann tests on all injured employes 
who are referred to me for surgical attention by 
corporations. A very large percentage of those 
injured had positive Wassermann reactions. Fre- 
quently I have treated the same individual sev- 
eral times for injuries. It occurred to me that 
the presence of syphilis in these employes might 
contribute to the sustaining of injuries through 
the slowness of the syphilitic individual’s mental 


reactions and faulty coordination between mind 


and muscle when engaged in the operation of 
some potentially dangerous piece of machinery. 

One of the plants that I work for employs ap- 
proximately three hundred negroes, male and 
female. They operate machines which move 
with incredible swiftness and give out a great 
volume of noise. For the first few years they 
had a terrifically high rate of accidents. To cite 
two cases: a young negro man, aged 21, was 
operating a machine with the aid of a helper. 
His arm was caught in the machine and torn 
completely away just above the elbow. His Was- 
sermann was four plus. About five months later 
his helper, aged 20, then operating the machine, 
caught his arm in the same machine and sus- 
tained an identical injury with the entire fore- 
arm being torn away, also just above the elbow. 
His Wassermann was also four plus. 

These two accidents cost the company in com- 
pensation and medical expenses the sum of $2,- 


*Read in Section on Railway Surgery, Southern Medical Associa- 
tion, Thirty-First Annual Meeting, New Orleans, Louisiana, No-~ 
vember 30--December 1-2-3, 1937. 
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600.00. Believing that the presence of chronic 
syphilis in these and other injured employes 
caused faulty coordination, I induced this com- 
pany to let me take blood tests on all its em- 
ployes. Of the three hundred negro employes 
exactly one hundred had positive Wassermann 
reactions. I suggested the establishment of a 
clinic in the plant for the administration of anti- 
syphilitic treatment. The company took the 
matter up with the American Social Hygiene As- 
sociation, which sent its Medical Director, Dr. 
Walter Clark, to Savannah, to check my studies. 
Dr. Clark went over my entire accident file on 
that company and verified my findings of 33 1/3 
per cent syphilis and recommended that my plan 
be given a trial. A clinic was established in the 
plant and each syphilitic individual was required 
to take a complete course of antiluetic treatment. 
The blood was checked at frequent intervals and 
regardless of the number of injections received 
no treatment (with the exception of a very few 
who developed arsenical rashes) was terminated 
until the blood Wassermann was reversed. These 
tests are still being made at intervals and those 
showing even a one plus reaction are returned to 
treatment. All new employes, of course, are 
tested prior to starting to work and if found to 
be syphilitic are given treatment. Those who 
refused treatment were discharged. 


When this plan was started the company al- 
ways had five to six employes in my office daily 
for dressing, with eighty-four new accidents in 
1931. Now it averages about one new injury 
every month. In 1936, it had nine new cases 
with a total medical expense of $94.50. So far 
in 1937, with a greater number of employes, it 
has had twelve new cases, all minor injuries, with 
medical cost of $101.00. Its insurance premium 
rate has dropped from an almost prohibitive sum 
to the lowest possible for the industry. I think 
this alone proves that syphilis is a major indus- 
trial hazard in the South, where many of our in- 
jured are of the Negro race. 


Following my survey of this plant, I made a 
similar survey of another plant employing about 
the same number of colored persons. The fig- 
ures were the same: 331/3 per cent showed 
positive Wassermann reactions. A clinic was 
established -but, unfortunately for my statistics, 
after the first series of neoarsphenamine injec- 
tions had been completed, the plant changed over 
from colored to white labor. I then decided to 
check the rate of positive Wassermanns in ne- 
groes who live in the country. Near Savannah 
we have a section of a coastal county in which 
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the colored population has been more or less 
permanent. Most of them were born and brought 
up in the same territory and follow the same 
occupations their ancestors have for generations. 
As there are no physicians in this section, I 
have for the past ten years or so been medical 
director of a free clinic there which has been 
financed by Northern people who have winter 
homes in the vicinity. Through this clinic we 
checked the blood of several hundred of the ne- 
gro farmers, fishermen and laborers who are na- 
tive to the section. To my surprise, I found the 
percentage of syphilis exactly the same as in 
those of the colored race who live in Savannah, 
33 1/3 per cent. Of course, “shots” were given 
all of those who would take them, but as we had 
no control over them as we did those in the in- 
dustrial plants, we could not make them take 
adequate treatment, and I suppose the rate there 
is still about as high as ever. An Associated 
Press dispatch from Little Rock, Arkansas, dated 
November 20 shows that of eight hundred col- 
ored tenants in the river bottoms of Arkansas 
tested three hundred and eighty gave positive 
Wassermann reactions, a percentage of 47.5. 

My studies among white persons sustaining 
injuries in industrial plants have led me to be- 
lieve the percentage of syphilis among the white 
employes is about the same as in the white pop- 
ulation as a whole and is not great enough to 
constitute a distinct hazard. Such employes 
who are infected should of course be given vig- 
orous treatment. 

Syphilis, then, is an industrial hazard because 
it slows up the mental reactions, lowers general 
resistance to healing of wounds and causes faulty 
coordination between mind and muscle. There- 
fore, a syphilitic individual operating dangerous 
machinery may think he is placing his hand on 
one spot when in fact he is missing that particu- 
lar spot by enough of a margin to sustain an in- 
jury with consequent pain, loss of time, loss of 
wages and financial loss to his employer through 
the payment of compensation. 

Malaria is an increasing menace to the work- 
ers of the South, white and black. To those who 
have not studied the problem it may come as 
something of a shock when I say that malaria 
is showing a distinct increase despite the work 
of the various state health departments. In 
1935, the U. S. Public Health Service reports that 
in thirty-seven states there were a total of 137,- 
502 reported cases of malaria with 4,207 regis- 
tered deaths from that disease. In the State of 
Georgia, for instance, in 1932 there were reported 
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3,411 cases of malaria with 316 deaths. In 1936 
in Georgia there were 11,931 reported cases with 
606 deaths. Since 1932 in Georgia there has 
been a yearly increase in reported cases of ma- 
laria with a consequent increase in deaths year 
by year with the sole exception that 1935 was 
slightly under 1934 in total cases and deaths. 


Malaria is an industrial hazard because the 
person sick with chronic malaria feels badly all 
the time. He is sluggish at his work, tires easily 
and has no energy. He is being paid for a full 
day’s work when as a matter of fact he is deliv- 
ering about 50 per cent of the amount of labor he 
is supposed to. Then, too, the sufferer from 
malaria frequently has to “lay off” for a day 
or more. This requires the use of a substitute 
who is unskilled for the job at hand with the 
additional likelihood of injury from unfamiliarity 
with the work and the tools appertaining. Mala- 
ria, too, lessens resistance to the healing of inju- 
ries and increases the morbidity from them. The 
sustaining of trauma frequently causes an acute 
exacerbation of the disease with the onset of 


Table 1 


NUMBER OF CASES AND CASE RATES PER 100,000 POP- 
ULATION FROM SYPHILIS, MALARIA AND HOOK- 
WORM BY COLOR IN GEORGIA FOR THE 
YEARS 1932 TO 1936, INCLUSIVE 


Table furnished by Georgia State Board of Health 


3 Number Rate 
3 
2 Total White | Colored] Total White | Colored 
5 
Syphilis 
1936 8640 = 283.0 
Malaria 
1936 11931 3722 1921 390.7 191.2 173.5 
1935 4028 1546 1011 132.9 80.2 91.8 
1934 4937 1269 674 164.2 66.4 61.5 
1933 4612 1623 552 154.7 85.7 50.6 
1932 3411 1051 492 115.2 57.2 46.0 
Hookworm 
1936 10522 = 344.6 
1935 9204 * 303.7 he 
1933 3181 106.6 ba 
1932 3965 * 133.9 


*The total number of malaria patients reported includes those 
in which the color was not given. Therefore, the sum of white 
and colored cases as given above will not be the same as total 
number of cases reported. 


*Figures not available. 
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chills and fever, requiring medical treatment of 
the malaria before the oftentimes trivial wound 
will heal. This is often seen as a clinical picture 
following an operation of any kind, especially a 
laparotomy. 


Table 2 


DEATHS AND DEATH RATES PER 100,000 POPULATION 
FROM SYPHILIS, MALARIA AND HOOKWORM BY 
COLOR IN GEORGIA FOR THE YEARS 
1932 TO 1936, INCLUSIVE 


Table furnished by Georgia State Board of Health 


a Number Rate 
33 
| 
aE Total White | Colored} Total | White Colored 
5 
Syphilis 
1936 444 77 367 14.5 4.0 33.2 
1935 403 85 318 13.2 4.4 28.9 
1934 444 87 357 14.8 4.5 32.5 
1933 - $91 57 334 13.1 3.0 30.6 
1932 425 73 352 14.4 3.9 32.5 
Malaria 
1936 606 321 285 19.8 16.5 25.7 
1935 387 176 211 12.8 91 19.2 
1934 418 212 206 13.9 11.1 18.8 
1933 364 193 171 12.2 10.2 15.7 
1932 316 136 180 10.7 7.2 16.6 
Hookworm 
1936 7 6 1 0.2 0.3 0.1 
1935 3 $ 0.1 0.2 
1933 5 3 2 0.2 0.2 0.2 
1932 4 2 2 0.1 0.1 0.2 


Hookworm disease, like malaria, lowers the re- 
sistance and decreases the energy of the worker. 
It has been my experience that those infested 
with hookworms do not heal readily. A year or 
so ago I operated upon two young men for her- 
nias sustained in the course of their work, who 
therefore were compensation cases. Both ran 
similar courses. When the sutures were removed 
the wounds reopened and the tissues presented 
a peculiar dirty grayish look. Try as hard as 
I could I could not make the wounds heal. After 
prolonged costly hospitalization and daily dress- 
ings with all kinds of antiseptics, I finally had 
an examination of the stools made. Both showed 
heavy hookworm infection and after the hook- 
worms were eradicated both wounds healed 
promptly and so far neither hernia has recurred. 
I now make it a rule to examine the stools on 
all hernia cases, especially of the compensation 
variety, and have found that a large percentage 
show either eggs or parasites in their stools. 


I have discussed work which I did on syphilis. 
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Table 3 
HOOKWORM DISEASE 
Cases Reported During 1930 1935 
Table furnished by the United States Public Health Service. 


State 1930 1931 1932 1933 1934 1935 
South Carolina —-..... 1278 1092 1174 1155 766 921 
181 1562 4323 7552 
Tennessee 1 5 
Mississippi 757 5918 3245 3398 
Arkansas ........ 28 15 
Louisiana 326 237 159 

8 3 3 9 


2479 8908 8605 12050 


States omitted did not report any cases of hookworm disease. 


I wish now to report briefly on a very interesting 
experiment which I made last January with re- 
gard to malaria and hookworm disease. 

Mr. Henry Ford owns a hundred-thousand- 
acre plantation near Savannah. This property 
is in a heavily infected malaria belt. In Septem- 
ber, 1936, we handled through my clinic at his 
place one hundred and five cases of malaria, most 
of them being of the estivo-autumnal variety, 
with one fatality. With Mr. Ford’s financial as- 
sistance and through the cooperation of the Geor- 
gia State Board of Health with Dr. M. E. Win- 
chester, Brunswick, Georgia, in immediate charge, 
we placed eighteen trained nurses there in January 
of this year. These nurses made blood smears 
on the entire population of the militia district, 
most of them being employes of Mr. Ford or 
dependents of employes. In all, smears were 
made from 1,166 negroes with 136 positive, and 
from 682 whites with 21 positive. A total of 157 
positive malaria smears were found, or approxi- 
mately 8.5 per cent of the total tested. This was 
in the middle of January, when the mosquito 
flight is practically nil. On this basis it would 
seem that in the worst season of the year about 
50 per cent of the population would be infected. 
The large majority of these positive smears 
showed the presence of the estivo-autumnal par- 
asites. Hookworm specimens were obtained from 
a large proportion of these people and the results 
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showed that about 30 per cent of the population, 
including all ages, both white and colored, were 
sufferers from hookworm infection. All slides 
and specimens of stool were examined in Atlanta 
by the State Board of Health laboratory. 
After the blood smears were secured each per- 
son in the community was given a five days’ ata- 
brine treatment, prior to receipt of a report on 
his blood. Through an error one nurse gave ap- 
proximately one hundred and fifty people ata- 
brine before blood examination. This made ap- 
proximately two thousand people who were given 
a five days’ course of atabrine. Two weeks after 
completion of the first treatment thick smears 
were again taken and again examined by the 
State laboratory. Four hundred forty-one blood 
smears were taken from the white population 
with four positive reports, one tertian and three 
estivo-autumnal. Six hundred sixty-one smears 
were taken from negroes. Twenty-nine posi- 
tives were found. Twenty-six were estivo-au- 
tumnal and three were classified as unknown. 
For reasons beyond our control, about 25 per 
cent of those having blood smears made the first 
time could not be reexamined, but all of those 
who showed positive on the first test were re- 
checked. The first check showed 10 tertian, 140 
estivo-autumnal and 7 unknown. The second 
check showed a total of one tertian, 29 estivo- 
autumnal and 3 unknown. This gave a percent- 
age of cures from one routine five-day atabrine 
treatment of 89 per cent, with tertian cures be- 
ing 90 per cent and estivo-autumnal 77 per cent. 
Following the atabrine treatment, all of the 
157 positive cases were given one-third grain 
plasmochin for three days. Treatment was re- 


peated in those positive after the second test. 


A re-check in March, 1937, of those who were 
positive on the second test showed that of those 
who took the atabrine treatment there remained 
only one case with positive tertian and one with 
estivo-autumnal malaria. An additional infant 
who was less than one year old and who was 
given only coca quinine still was positive for 
estivo-autumnal. 


Compare, then, the record of 105 positive 
smears in September, 1936, with September, 
1937, in which we examined the blood from 142 
patients, or everyone in this district who was 
reported as having chills, fever or other suspi- 
cious symptoms of malaria. Out of the 142 tests 
made, we found fifteen positive bloods, 13 of 
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which were of the estivo-autumnal type and two 
tertians. Of these fifteen cases nine had moved 
into the district since the January survey, five 
worked on the Ford property in the day time 
but lived in other communities, going home at 
night. That left exactly one person who devel- 
oped malaria in September out of the approxi- 
mately two thousand given atabrine treatment 
in January. For the six months from May to 
October, inclusive, we examined 803 blood smears 
and found 52 positive with 25 tertian and 27 
estivo-autumnals. 

Furthermore, of the two thousand people given 
atabrine in January and of the many in that 
community given this drug before and since Jan- 
uary, only one had any ill effect. That was a 
white man who developed a very severe exfolia- 
tive dermatitis such as is seen in marked ars- 
phenamine reactions. As he claimed to have 
taken no other drugs, the dermatitis was charged 
up as due to atabrine. He had a stormy time 
of it, but eventually made a complete recovery. 
No mental disturbances of any kind were noted. 

Dr. Craig Barrow, Chief Surgeon for the Cen- 
tral of Georgia Railway, has amply demonstrated 
that malaria can be controlled among railroad 
employes. In 1919, when Dr. Barrow started 
his campaign, there was such a heavy infection 
from malaria among the employes of the Central 
of Georgia Railway that on the southwestern 
division alone, consisting of 23 sections, employ- 
ing 142 men, there were reported 53 cases of 
malaria with 503 days lost from work, an inci- 
dence rate of 37.3. In 1937, on the same divi- 
sion, now employing 165 men, there were 12 
cases reported with only 72 days lost. In 1919 
in the bridge and building gang, where men sleep 
in camp cars, there were 6 cars with 71 men. 
These men lost 605 working days and had an 
incidence rate of 43.6. The cars were screened, 
prophylactic doses of quinine were given and in 
1922 with 7 crews of 90 men there were only 21 
days lost and the incidence rate had been cut 
to 2.2. In 1919, two sections, Leesburg and 
Walker, showed 100 per cent malaria. On these 
sections colored section foremen had to be used 
because whites could not survive. In 1921 and 
1922 malaria in these two sections was reduced 
to the vanishing point and white section foremen 
were again employed. 

In 1922, it was estimated that the economic 
loss to the State of Georgia from malaria was 
$1,635,200. 


: 
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On the Central of Georgia Railway every 
means possible is being used to control malaria. 
Posters are displayed for educational purposes. 
The employes and officials alike report the pres- 
ence of impounded waters and the engineering 
department acts also as a sanitary department. 
Dr. Barrow found that where section crews tore 
out screened windows in their houses the paint- 
ing of the insides of such houses with creosote 
would prevent the entry therein of the mos- 
quitoes. This method was widely used and 
proved very efficacious. 


On Mr. Ford’s place, too, a great deal of 
drainage work is being done. Houses are being 
screened and the hookworm is being controlled 
by education and by the building of sanitary 
privies. 


Syphilis, malaria and hookworm can be con- 
trolled, but only through education. We who 


work for industry have a greater obligation than 
the mere treatment of the wounded. We owe it 
to our employers, their employes and to the gen- 
eral public to do our bit in the control of these 
diseases. There is one sure way to get the undi- 
vided interest of the employer. Show him where 
he can save money. You may talk all you please 


about the great prevalence of these diseases and 
he will be astounded and sympathetic, but will 
consider it a matter of no personal concern. 
Show him where he is losing money because of 
the infection among his employes; show him 
how to stop that loss, and in these days of shrink- 
ing margins of profit, he will give you his alert 
and eager attention and will gladly cooperate 
with you. The routine testing of employes for 
syphilis, malaria and hookworm disease and the 
treatment of those found infected will pay large 
dividends in dollars and cents to the employer 
and employe alike. It will pay larger dividends 
in better general health and efficiency of the 
employes and the general public will have a pro- 
portionately lesser chance for infection. The 
healed employe will become a missionary among 
his relatives and friends, urging them, too, to go 
to the doctor for a check-up. And so, in this 
manner, we may little by little, gradually re- 
duce the industrial hazards of syphilis, malaria 
and hookworm. 


DISCUSSION (Abstract) 


Dr. P. O. Chaudron, Cedartown, Ga.—With these 
three diseases especially, also with others, eradication 
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is a matter of education. In addition to the attention 
given the matter in the lay press, in public lectures 
and over the radio, each of us should take a few mo- 
ments for personal advice and instruction of his pa- 
tients. Our crusade of education can be strengthened 
by taking a little of our time to give personal instruc- 
tions to each and every patient whenever the oppor- 
tunity arises. 


Dr. James W. Long, Port Arthur, Tex—Malaria and 
hookworm disease are more prevalent in some sections 
of the South than in others, but syphilis is Southwide 
in its distribution. Perhaps about 10 per cent of the 
white population and 35 per cent of the colored in 
the South have syphilis. Naturally, industries that are 
situated in areas where malaria and hookworm disease 
are common will be affected by them, but all indus- 
tries throughout the South are affected by syphilis. 


Syphilis is an industrial hazard. Many compensa- 
tion patients have been found to have syphilis as well 
as an injury. Syphilis prolongs the convalescence in 
numerous instances, while in others it has not appeared 
to influence the healing of the wound. By 1933, at 
the refinery of the Gulf Oil Corporation at Port Ar- 
thur, Texas, where we have about 4,200 employes, 
3,600 white and 600 colored, with about 200 white 
women employes, we became convinced that syphilis 
was a definite industrial hazard, and we have tried to 
combat it. During the past 5 years we have done 
about 4,700 blood tests, and our records show 
about 3.5 per cent positive among the white, and about 
32 per cent among the colored employes. In general, 
our procedure is as follows: the company has the test 
made; the employe with a positive blood test selects 
his doctor, pays for his treatment, and produces a writ- 
ten statement from a reputable physician once a month 
that shows the amount and kind of treatment given. 
Our medical department supervises this work, keeps 
records of it, consults with the employes about their 
treatment, and reports to the management on the gen- 
eral effectiveness of the work. All the reports are con- 
fidential, and the whole thing is handled in an ethical 
manner, we believe. An old employe with a positive 
test can remain at work if he takes treatment; a posi- 
tive test at a pre-employment examination is usually 
cause for rejection. Old employes are occasionally 
found to have syphilis in a far advanced stage, and 
these have had their work changed, for their own pro- 
tection as well as that of others. 

We think that the program outlined above has had 
an important place in maintaining a high standard of 
health among our employes; it has reduced accident 
frequency and cost; it has reduced loss of time from 
disease as well as injury; and it has contributed in a 
big way to the general betterment of public health. 
Our company, its employes, and its medical department 
are convinced of the value, the savings, and the gen- 
eral good that such a program brings about for all con- 
cerned. 


Dr. Edward Thomas Newell, Chattanooga, Tenn.— 
Hookworm and syphilis are both great menaces to in- 
dustrial work, railway associations and to the local, 
state and national health. 
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All railroads should require negative Wassermanns 
before any applicant for any position on the railroad, 
either clerical or otherwise, is accepted. Additional 
Wassermanns should be run every five years on all em- 
ployes in the operating department. 


Thirty years ago, when I was a railway surgeon on 
the Missouri Pacific in Louisiana, I realized what a 
hazard malaria was to the employes in that section. 
In the parish where I lived, all cisterns were screened 
and the mosquitoes were cut down to the minimum. 
The negroes who worked on the railroad did little more 
than burn rags at night to produce smoke to keep the 
mosquitoes away from them. They feared the sting 
more than they did infection with malaria. 


I well remember a patient on whom I did an ampu- 
tation, who developed a chill the next day with high 
temperature. Naturally, I feared infection had taken 
place, but five grains of quinine every four hours for 
forty-eight hours stopped the chills and cured the fever. 


It is not unusual for one who has received great 
trauma in the malaria districts to have chills and fever 
as a result of malaria. 


The work that the Rockefeller Foundation has done 
on hookworm in the South has been a great service 
not only to the people of the Southland, but to the 
plantation owners, railroads, and other corporations. 


The work of the state, county and health services in 
screening and oiling has lessened the sick days of the 
railroad employes and, therefore, has saved thousands 
of dollars both for the employer and employe, as well 
as many lives. 

It is rather strange that our Public Health Service 
has cleared up Cuba and the Panama Canal Zone so 
perfectly that stores are not screened and there are 
no mosquitoes. Yet, in our own country we still have 
many mosquitoes and much malaria. 


Dr. Holton (closing) —All of us have had patients who 
had been given an intravenous injection of neo-arsphen- 
amine, who developed a chill and rise in temperature a 
few hours after receiving the injection. I always as- 
sumed that such chills and fevers were reactions from 
the drug. However, I decided to take malaria smears 
of some of these and found to my surprise that many 
of them were heavily positive for malaria, although 
there had been no clinical manifestations of the disease. 
I now make it a rule to examine reacting cases for 
malaria and I often find parasites in the blood of pa- 
tients who have received the arsenical. Evidently the 
neo-arsphenamine activates chronic malaria, temporarily 
at least, causing the parasites to appear in the super- 
ficial vessels. My cases have all cleared up after anti- 
malarial treatment and I have frequently used neo- 
arsphenamine as an adjunct in the treatment of chronic 
malaria. 


Examination of the blood for malaria will show a 
much greater percentage of positive cases if the so- 
called thick smear is used instead of the ordinary thin 
smear. Bass advocated this some twenty years ago 
and a complete description of the technic may be found 
in the Public Health Reports, volume 44, pages 2330- 
41; September 27, 1929. 
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UNRECOGNIZED DISORDERS  FRE- 
QUENTLY OCCURRING AMONG 
INFANTS AND CHILDREN 
FROM THE ILL EF- 

FECTS OF MILK* 


By W. Amprose McGee, M.D. 
Richmond, Virginia 


The evil men do lives after them; the evil 
foods do lives with them. A truer axiom was 
never before spoken than what is one man’s food 
is another’s poison. Simply because certain sub- 
stances are considered to be basic foods does not 
imply that this is the fact for all. The slogan “a 
quart of milk a day” is beautiful commercial 
propaganda, but not necessarily good advice. 
The added weight of such milk advice by health 
bureaus or textbooks whose ideas are often 
handed down from one to the other does not 
necessarily make it sound medical advice. Nor 
does the fact that our forebears thrived on a 
quart of milk a day prove that this is applicable 
to everyone. No attempt is being made here to 
belittle milk as a nearly perfect food for the ma- 
jority of infants and children; however, certain 
observations are presented to show that milk is 
not all it is claimed to be for a small minority. 

As pediatricians, all of us see far too many 
cases of difficult feeders. That number is no 
doubt less than in the past decade or two, but it 
is still too large. When an infant is getting 
nothing else but breast or cows’ milk in some 
form we are in a better position to see whether 
milk agrees then than in after years. In infancy 
we are not confronted with the problem of 
whether or not the infant decides he dislikes 
milk because some other member of the house- 
hold dislikes it or whether the odor is disagree- 
able. In childhood this may be a factor, plus 
the task of making a child consume any quantity 
up toa quart. A dislike for milk or other foods, 
provided the parents are not finicky and the table 
atmosphere is pleasant, is often nature’s attempt 
to avoid it, and if milk then is forced, trouble 
in some form may later develop. Before fruit 
juices or fish oils are added to an infant’s diet 
there are several symptoms suggestive of trouble. 
Briefly these symptoms or signs are: recurrent 
sneezing, itching of the nose, nasal congestion, 
abdominal pains, flatulence, mucus in the stools, 


*Read in Section on Pediatrics, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 
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marked constipation, papula or eczematous rash 
on the face or in the bend of the elbowsand knees, 
constant discomfort with crying, vomiting, exces- 
sive regurgitation, failure to gain, wheezing, 
croup, bronchitis or asthma. In such cases we see 
frequent.formula changes with improvement for 
only a few days. The addition of an acid, as 
lactic or citric, does not usually do any great 
amount of good except to give more calories from 
a concentrated formula and possibly to aid in 
accelerating passage of milk into the duodenum. 
Usually if an infant presents one or more of the 
above symptoms which suggest milk sensitivity, 
change of formula is not often productive of 
good results. If an infant has an idiosyncrasy 
to lactalbumin or whey, boiling for a few min- 
utes usually overcomes that factor. Various opin- 
ions, some due to commercial propaganda, sug- 
gest milk in the evaporated form as the best milk, 
where there is whey sensitivity. Perhaps evapo- 
rated goats’ milk would even be better, as the 
lactalbumin varies in different animals’ milk. If 
an infant is sensitive to the casein of the milk, 
boiling does little or no good. Likewise, substi- 
tution of one animal’s milk for another does not 
generally solve the problem, as the casein of all 
milks seems to be the same chemically. In cases 
of casein sensitivity, animals’ milk in all forms 
is contraindicated for a period of time or often 
for years, until a tolerance is reached. The 
gradual introduction of milk in minute quantities 
is not often worthy of trial nor is the injection 
of a milk antigen without some danger. The 
general impression is that casein sensitivity is 
rare and that of whey much more prevalent. 
While, undoubtedly, whey is more often the cause 
of an idiosyncrasy to milk, I feel that casein 
sensitivity is much more common than is gen- 
erally thought. At times, possibly, some protein 
in the cow’s ration may be the cause of an idio- 
syncrasy and not the lactafbumin or casein. This 
has been demonstrated in mother’s milk. ? 
Where there is an apparent casein sensitivity, 
milk-free substances made from a combination 
of the following may be given: soy beans or al- 
monds, flours of wheat, barley, corn or peanuts, 
soy bean and olive oil, arrow root starch, plus 
the addition of sodium chloride, dicalcium phos- 
phate, and a carbohydrate. It is surprising 
how well infants thrive on such “vegetable 
milks.” They are not only well nourished and 
contented, but they are not anemic and appear 
well developed as compared with an average 
healthy baby. The main drawbacks of “vege- 
table milks” are that some are less palatable, the 
cost is much greater, and in a few cases there 
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is much straining with more stools than are ex- 
pected for an infant. The excessive stools are 
almost always pasty and mealy and other than 
giving rise to discomfort from straining have 
no deleterious effect. Occasionally they cause 
a rectal irritation which clears up rapidly when 
the vegetable milk is discontinued. 

If other foods are added to the diet it is more 
difficult to determine that there is milk sensi- 
tivity. Sensitivity to a single substance is not 
common. However, when there is multiple sen- 
sitivity, the idiosyncrasy to milk may be the 
one primary allergic factor, with the other foods 
of only secondary importance. 

In childhood we frequently are confronted with 
anorexia, anemia, constipation, fretfulness, bed 
wetting, and many other symptoms due appar- 
ently to excessive amounts of milk. Those dis- 
agreeable symptoms were very ably brought to 
our attention by Rosamond.* While there may 
be an element of allergy in such cases, the usual 
improvement on the reduction of the quantity 
of milk suggests the latter to be the main cause. 

When we are confronted with a probable sug- 
gestion of an allergic background, careful inves- 
tigation will often aid us in making a diagnosis 
of an atopic condition. Such a study includes, 
in addition to the usual pediatric questions, phys- 
ical examination and routine laboratory tests, a 
longer detailed history, nasal smear, and in many 
instances direct cutaneous and intracutaneous 
tests and occasionally indirect intracutaneous 
tests. It is to be remembered in skin tests that 
very little information is to be expected from 
cutaneous scratch tests. They are generally a 
preliminary step to the intracutaneous tests 
which give the most information. Intracutane- 
ous tests in untrained hands are not devoid of 
danger. All positive skin tests are to be corre- 
lated clinically and in that procedure milk is 
often one, if not the main one, of our major etio- 
logic factors. 

The main symptoms in the history which point 
to or suggest allergy are: frequent wheezing, 
sneezing, itching, coughing, croup, head colds, 
vomiting, headaches, fretfulness, fatigue, abdom- 
inal pain, belching, sudden swelling, and exces- 
sive perspiration during sleep. In addition such 
signs may occur as eczema, urticaria, watery or 
mucous stools, nasal or ocular discharge, sinus 
infection, fever blisters, red splotches beneath 
eyes, and circumoral pallor. The presence of 
more than one of the above signs or symptoms: 
enhances the allergic background. If there is: 
also a family history of allergic disorders, we are: 
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justified in feeling that we are dealing with an 
allergic condition. 


It is the history that determines whether or 
not the individual is allergic, not skin tests. Both 
direct cutaneous and intracutaneous tests should 
be used and occasionally indirect intracutaneous 
tests are advisable. All positive skin tests should 
be correlated clinically as far as possible in or- 
der to eliminate the main etiological factors. 
In that group one finds milk sensitivity in the 
majority of cases. 


Brief reports of a few infants and children 
who are or were clinically sensitive to lactalbu- 
min or casein are presented. 


Case 1—M. J. H., a white girl, aged 16 months, for 
the first three months of infancy had more or less con- 
tinuous loose stools with mucus, slight eczema of the 
face, constant discomfort with crying, and failure to gain. 
Cows’ milk in various forms, powdered, evaporated, 
boiled, with and without lactic acid, and evaporated 
goats’ milk failed to relieve these conditions. However, 
as soon as soy bean vegetable milk substance was given, 
symptoms abated, the infant at once began to gain, and 
has done beautifully since. 


Case 2.—A. M. S., a white girl, aged 11 months, was 
first seen with marked eczema of the face, bend of the 
elbows and knees, and of the legs. Eczema began on 
the second day. The child was clinically unable to 
take evaporated or fresh cows’ milk with or without 
lactic acid, and eczema became worse on a well-known 
brand of soy bean vegetable milk. Passive transfer tests 
revealed sensitivity to cows’ milk casein, olive oil and a 
few other substances and a slight sensitivity to almonds, 
peanuts and soy beans. After prescription of another 
soy bean vegetable milk without olive oil, the eczema 
cleared up. Within a few weeks it returned again 
slightly and it was necessary to alternate between soy 
bean milk without olive oil and a vegetable milk con- 
taining almonds, barley, corn and peanuts until she 
was 9 months of age, when cows’ milk was attempted 
again. In view of very slight eczema at 11 months of 
age, the child has been taken off all milk and given 
dicalcium phosphate to supply those minerals missing 
from the milk. At present she is doing well. 


Case 3—B. A. B., a white girl, aged 3%4 years, in in- 
fancy had frequent loose stools, which were unaffected 
by various cows’ milk formulas. The mother was told 
that the condition was due to sugar intolerance. When 
first seen at the age of 3 1/3 years, the child had loose 
stools, abdominal pain, was very fretful and anemic. 
She had an aversion to milk. The removal of milk in 
all forms from her diet cleared up the loose stools, fret- 
fulness and anemia and the mother feels that the child 
has never been as well as she is now. Apparently the 
loose stools in early infancy were due to a milk intol- 
erance instead of a sugar intolerance. 


Case 4—W. B. G., a white boy, aged 5 months, when 
first seen was 7 days old and was having projectile vom- 
iting with constant crying and steady loss of weight. 
‘Thick cereal feeding, preceded by atropin, would not 
correct the trouble. A Rammstedt operation on the py- 
lorus was considered, but no tumor was felt on abdom- 


SOUTHERN MEDICAL JOURNAL 


September 1938 


inal palpation. A soy bean vegetable milk was given 
as a last hope prior to operation. Within two days the 
infant ceased vomiting and began to gain weight. 
When the infant was about 3 weeks of age, his physi- 
cian in a near-by city decided to take him off the ‘“vege- 
table milk” and put him on evaporated milk for a pe- 
riod of ten days. The infant lost 10 ounces 2nd vomit- 
ing recurred. The “vegetable milk” was again given, 
and he gained in weight and stopped vomiting. At 5% 
months of age vomiting recurred from creamed potatoes 
—that ceased when potatoes were fed without milk. 


Case 5—R. K. M., a white boy, aged 22 months, was 
first seen at 214 months of age, at which time he was 
crying often, sleeping poorly, vomiting often, and having 
abdominal pains. He had been fed various kinds of 
cows’ milk, with and without lactic acid. The use of 
soy bean vegetable milk failed to relieve symptom or 
to cause a satisfactory gain in weight. Three weeks 
later a vegetable milk in which almonds were the main 
constituent was fed. He improved rapidly on that milk 
and continued on it until he was 14 months of age, at 
which time he began taking evaporated cows’ milk and 
has been doing fairly well since. Skin tests showed 
slight sensitivity to cows’ milk and olive oil and no 
sensitivity to soy bean. 


Case 6—M. B. R., a white girl, aged 27 months, when 
first seen at 17 months was fretful, pale, and according 
to the parents had never slept through a whole night in 
spite of large doses of sedatives. The child was fed evap- 
orated milk with lactic acid from birth until she was 
first seen by me. 

The quantity of milk was reduced to 8 ounces at bed 
time. No improvement resulted. At 18 months of age 
milk in all forms was completely eliminated from the 
diet and dicalcium phosphate was given to supply the 
deficiency of those minerals. Within a few days the . 
infant became happier and contented, slept well each 
night and at present is doing nicely. 


Case 7—M. F. B., a white girl, aged 28 months, was 
first seen at 22 months of age because of anorexia, ane- 
mia and fretfulness. The reduction in quantity of the 
milk and regular feeding schedule failed to improve her 
symptoms. When milk was entirely eliminated in all 
forms, the child improved markedly and was no longer 
a feeding problem. When she was first seen there was 
an eosinophilia of 17 per cent, which was very sug- 
gestive of an allergic condition. It later was reduced to 
7 per cent. 


Case 8—D. F. R., a white boy, aged 11 months, when 
first seen was 3 months and 10 days of age and was on 
breast milk, cod liver oil and orange juice. Eczema of 
the face, mucus in the nose and in the stools had been 
present only in the previous 10 days. Oil and orange 
juice had been begun at 2 months of age. Upon ques- 
tioning the mother, it was found that she had eaten 
strawberries, butter beans, chocolate, apples and cashew 
nuts in the previous 10 days. Within 2 days the mucus 
cleared up and the slight eczema disappeared a few days 
later. A month later symptoms returned. The mother, 
without thinking, had eaten strawberry ice cream. Two 
months from the date that the child was first seen, trou- 
ble recurred. Cucumbers and onions in the mother’s 
diet seemed to be causative factors and symptoms cleared 
when they were removed. At present the infant is hav- 
ing excessive head colds, probably due to additional 
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foods. Apparently we were dealing with protein sensi- 
tivity in foods in the mother’s diet and not to cows’ milk, 
lactalbumin or casein. 


Case 9.—W. A. M., III, a white boy, aged 6 weeks when 
nursing his mother had excessive sneezing, coughing and 
hiccoughs. On evaporated milk these symptoms were 
reduced. Four months prior to the birth of this child hic- 
cough-like spasms could be felt through the abdominal 
wall of the mother from 2% to 4 hours after she took 
any unboiled milk product. Incidentally his mother, fa- 
ther, maternal grandfather and paternal grandmother are 
clinically sensitive to lactalbumin of cows’ milk. Per- 
haps boiling of the child’s mother’s milk, if she drank 
much, would have corrected sneezing, coughing and 
hiccoughs. At 2 months of age he refused the milk and 
was given a soy bean milk which has agreed nicely. 


Case 10.—J. E. M., a white boy, aged 7 years, had 
been constipated since he was 1 year of age. Treatment 
had been attempted by various physicians without suc- 
cess. In infancy he had a great deal of colic, was fed 
on powdered lactic acid milk. Inasmuch as constipation 
began at 1 year of age, at which time pasteurized cows’ 
milk was given lactalbumin sensitivity was considered. 
After five weeks on boiled cows’ milk constipation quickly 
disappeared and the boy, who had been very fretful and 
underweight, became a very happy and cheerful child 
and gained eight pounds. 


Case 11—J. C. C., a white girl, aged 2 years, had ec- 
zema of the face, forehead and feet, beginning at about 
1 month of age. She was constantly uncomfortable. 
Breast milk was given for about two weeks, then evap- 
orated milk was used. Orange juice was not begun until 
she was 3 months of age, and no fish oil was used in 
early infancy. Skin tests revealed sensitivity to cows’ 
and goats’ casein. The eczema cleared up very quickly 
on soy bean vegetable milk. 


Case 12.—C. V., a white boy, aged 8 years, was first 
seen because of asthma and hay fever. In infancy he 
suffered a great deal from croup. Intracutaneous skin 
tests showed sensitivity to many foods and inhalants, 
but clinically milk in any form, whether boiled or un- 
boiled, quickly brought on an attack of asthma with 
excessive coughing and vomiting. Milk even in the 
most minute quantity caused severe wheezing, coughing 
and vomiting. 


Case 13.—R. N. M., a white boy, aged 9 months, suf- 
fered from excessive spitting up and milk constipation 
while taking evaporated milk. Boiled cows’ milk, with 
orange juice, and without fish oil, did not correct the 
condition. At 6 months he was put on vegetable milk, 
thrived on it, and had no constipation or regurgitation. 
Because of the cost, he was put back on evaporated 
milk at 10 months and since that time he has a large 
number of head colds and croup often. 


Case 14.—V. L. B., a white girl, aged 3 years, in in- 
fancy did not care for milk in any form, and had a more 
or less constant and severe hoarse cry upon any exertion. 
X-ray and nose and throat examination revealed nothing 
unusual. The croupy type of cry has gradually gotten 
better and the mother has been advised to leave milk 
out of the child’s diet. Incidentally, an only sister and 
father have asthma. Recently urticaria occurred. 


Case 15.—P. L. L., a white boy, aged 12 years, had 
sick headaches with vomiting every month or two until 
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taken off of unboiled milk. If he stays off of unboiled 
milk products he is completely free of headaches and 
vomiting. 

Case 16—R. T. M., a white boy, aged 6%4 months, 
when first seen at 3 weeks of age was having hiccoughs 
frequently, mucus in all stools and cried more or less 
continuously. At that time he was on evaporated 
milk. A soy bean vegetable milk corrected this trouble 
within 3 or 4 days and since that time the infant has 
improved nicely. 


Case 17—L. B. M., a white girl, 614 years of age, in 
infancy never seemed to like cows’ milk or evaporated 
milk with or without lactic acid and never took over 4 
ounces at a feeding. She had frequent attacks of croup 
until she was 4 years of age, when milk products were 
discontinued. At the present time boiled milk does not 
seem to cause any croup. Intracutaneous tests showed 
whey to be one, if not the main factor. The child’s 
father and paternal grandmother are both clinically 
sensitive to unboiled milk. 


No attempt is being made here to include all 
cases of apparent lactalbumin or casein sensitiv- 
ity. The above histories are presented to show 
illustrated cases demonstrating the various an- 
gles of milk sensitivity. The fact that milk is 
ideal for the majority is not denied nor is any 
attempt being made to shake one’s faith in milk 
for the majority. 
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DISCUSSION (Abstract) 


Dr. Eugene Rosamond, Memphis, Tenn.—The evils of 
too much milk are not rare theoretical possibilities, but 
are practical problems in everyday practice. 

The modern, educated young mother has been taught 
that a quart of milk a day is necessary for good nu- 
trition and good teeth. If her child dislikes milk or 
grows tired of it she flavors it with chocolate or with 
some high priced cocoa-flavored wheat product. 

In foods that cause allergic reactions, milk is num- 
ber one allergen, wheat about number two, and choco- 
late is not far down the line. So the results are obvious. 

Pretty soon someone takes out a nice white appendix 
during an attack of abdominal pain or drains a con- 
gested cloudy sinus, or at least the child is dosed with 
santonin and calomel for worms, on the advice of a 
neighbor. What else could nose rubbing, irritability, ab- 
dominal pain and night terrors mean? It certainly al- 
ways meant worms back in grandmother’s day of no 
screens and a stable in every back yard, when the flies 
answered the dinner bell along with the children. 

Throughout Nature all helpless little animals who are 
fed milk are kicked away from the breast and poke their 
noses in the trough with their mothers when their help- 
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less infancy ends. Certainly, milk is the ideal food for 
the infant and for the helpless and the sick. But, enor- 
mous quantities of any one food, even too many broiled 
pompano or shrimp cocktails in New Orleans, is known 
to institute an allergy that may last for years. 

Personally, I feel that many of the evils of too much 
milk are due to excessive quantity alone without specific 
allergic reaction. Certainly, in my own practice I have 
found it to be the cause of many cases of anemia, of 
night terrors, of bed-wetting, and anorexia. Certainly, 
the feeling that the majority of children cannot comfort- 
ably care for a quart of milk a day has helped me solve 
hundreds of cases of vague discomforts, bad dispositions, 
low-grade fevers, poor resistance to colds, bed-wetting, 
and night terrors. 

Milk is the most nearly perfect food. It is kindling 
to the fires that run the human engine. But, when that 
engine quits switching around the nursery and needs 
better fuel, it is well to fill the firebox with something 
of a higher caloric value and to remember there is no 
room for coal if we use too much kindling. 


Dr. McGee (closing).—I reported only half of the 
cases I had compiled. The cases reported show, I hope, 
various ill effects of the lactalbumin or casein of animal 
milks. Sufficient attention has not been given to the 
occurrence of casein sensitivity, and where this occurs 
“vegetable milks” are not only indicated but are bene- 
ficial in the majority of instances. 

The reduction of the quantity of milk has no ap- 
preciable effect on allergic symptoms where there is def- 
inite sensitivity. 


ULCUS CORNEA RODENS (MOOREN’S 
ULCER)* 


By Joun F. Townsenp, M.D., F.A.C.A. 
Charleston, South Carolina 


Recent work on the local use of cod liver oil 
in the treatment of chronic ulcerative conditions 
has pointed the way to a recognition of its value 
in cases of Mooren’s ulcer of the cornea, hitherto 
an intractable condition progressing to serious 
Joss of vision or total blindness. 

Bayani! describes its use in the treatment of 
‘tuberculous phargyngitis and laryngitis. He 
bases its local use in these cases on the experi- 
ence of workers in the Scandinavian countries, 
where it has been employed for centuries, not 
only internally in many conditions, but exter- 
mally for the healing effect observed on cuts, 
wounds, abrasions, and ulcers of the skin. “The 
factors responsible for its therapeutic effect,” he 
says, “were not known, however, for a long time.” 

McCollum and Davis? and Osborne and Men- 
del® aided in the discovery of vitamin A. Mel- 
lanby* is credited with the discovery of vitamin 
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D. It is now generally accepted that the large 
amounts of these vitamins, in addition to its 
iodine content, are responsible for the curative 
action of cod liver oil. The inhibitory effect of 
cod liver oil upon bacterial growth has been 
noted by several investigators. Campbell and 
Keifer® found that the tubercle bacillus showed 
degenerative changes when grown on a medium 
impregnated with cod liver oil. Its local use 
by Bayani! was encouraged by the work reported 
by Loehr,*® who used it with success in a number 
of non-tuberculous conditions, finding that strep- 
tococci, staphylococci, and E. coli perished when 
introduced into cod liver oil. 

Bayani based his report on 47 cases, classi- 
fied as follows: Lupus vulgaris 3, scrofuloderma 
1, multiple subcutaneous tuberculous abscesses 
1, multiple lymphadenitis 6, primary tuber- 
culosis (so-called) of the muscle 1, tuberculous 
empyema 3, sinus disease following tuberculous 
epididymitis 1, ischiorectal fistula 4, tuberculous 
ulcerations of the pharynx 2, tuberculous laryn- 
gitis 25. He used cod liver oil in the throat as 
a spray, first warming the oil and then adminis- 
tering it with from ten to twelve compressions of 
the atomizer bulb. Menthol and camphor, 1 per 
cent, were sometimes combined with the prepa- 
ration. Its subjective effect upon the larynx 
in some cases was such marked relief of pain that 
the cocaine spray could be discontinued. Some 
of the laryngeal ulcers epithelialized and healed. 

Stiles’ has reported the local use of cod liver 
oil in the treatment of corneal opacities, his 
cases including active ulceration of the cornea, 
traumatic keratitis, and especially the opacities 
following such conditions. He treated these 
cases with an ointment, described by Casey 
Woods,® prepared from cod liver oil. 

Listrom,® using cod liver oil extract in 23 cases, 
reports the “astounding effect on chronic and 
subchronic processes in the anterior part of the 
globe.”’ His cases were: tuberculous sclero-kera- 
titis 4, tuberculous iridocyclitis 6, traumatic irido- 
cyclitis 1, parenchymatous keratitis of unknown 
etiology 3, tuberculous choroiditis with opacities 
in the vitreous humor 9. He used subconjunc- 
tival injections of a cod liver oil extract. 

Edgar Stevenson,!® in a Liverpool hospital 
where many ocular injuries were seen, found the 
local application of cod liver oil to skin or eye 
ball very healing to burns and traumatic ulcers. 
He applied a dressing kept moist with cod liver 
oil, and he noted the slight opacity that resulted 
following the cod liver oil treatment. 
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Mooren’s ulcer is described by May! under 
the names also of rodent ulcer and serpiginous 
ulcer, as a rare, superficial form of corneal ulcer, 
never perforating, sometimes bilateral, of lengthy 
duration and unknown cause, which occurs in 
elderly, enfeebled subjects. Statements found 
in other leading textbooks of ophthalmology 
show general agreement as to the lack of specific 
bacterial etiology, protracted course, and unfa- 
vorable prognosis. Various suggestions referred 
to by Berens!” are to a neurotrophic origin; the 
bacillus of Andrade; non-specific bacterial infec- 
tion acting on a cornea vulnerable from metabolic 
disorders (Heintz); tuberculosis. DeSchwein- 
itz’*> ascribes the condition to a neuropathic 
cause, and says that it progresses forward until 
the whole cornea has been traversed and sight 
is destroyed. Parsons’ is quoted as follows: 

“The so-called rodent ulcer of the cornea, first iso- 
lated by Mooren (1867), is a chronic serpiginous ulcer 
(Nettleship), which develops from the margin of the 
cornea and very slowly invades other parts of that 
structure, until finally the whole cornea may become in- 
volved. . . . I have taken cultures from several cases 
of Mooren’s ulcers but have failed to obtain Andrade’s 
or any other specific organism. A few) cases have re- 
sponded to repeated applications of absolute alcohol 
to the ulcers. More commonly treatment fails to stop 
the process, which has even been known to recur in 
the cicatrized cornea.” 


According to Rutherford,!® the entire corneal 
surface will eventually be affected with serious 
impairment of vision. Gifford’? says that no 
characteristic organisms have been found in the 
lesions, and that they may occur in apparently 
healthy adults, which has been the case in several 
patients coming under my observation. Atkin- 
son!S says that although its progress is slow, 
the condition does not terminate until the whole 
cornea has been involved and blindness ensues; 
that the streptococcus, staphylococcus, and more 
often pneumococcus have been found, but that 
it occurs oftenest in debilitated patients and 
those of advanced age. 


Many of these statements suggest a nutri- 
tional etiology. On this basis, treatment with 
cod liver oil is rational, and recent reports of 
Listrom, Stevenson, Bayani and others bear out 
the belief that response to the use of cod liver 
oil is to be expected, but no textbooks as yet 
recommend that form of treatment. These in- 


vestigators used the regular unconcentrated cod 
liver oil. 


The fact that an excellent response may be 
obtained in the local use of concentrated cod 
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liver oil has been demonstrated by three cases 
which recently came under my care and obser- 
vation. One is cited: 

Mrs. H. K., aged 40 years, first consulted me on Feb- 
ruary 26, 1928, complaining of pain and redness of the 
left eye for over a week. Examination of the left eye 
revealed an ulcer on the upper fourth of the cornea. 
The ulcer was cauterized with phenol, and atropine and 
bichloride ointment were applied to the conjunctival 
sac and a dressing applied. The ulcer slowly extended 
downward and on each side, in spite of cauterizing with 
phenol or trichloracetic acid and the use of bichloride 
ointment, 1-3000 or scarlet red ointment, 4 per cent, 
and occlusive applications or hot fomentations for 45 
minutes four times daily. The patient was hospitalized 
and several teeth removed, an x-ray having shown root 
infections. She was also given a high vitamin A and 
C diet and vitamin C tablets internally. The ulcer in 
the left eye still slowly progressed and a similar one 
started on the nasal edge of the right cornea. I then 
tried cod liver oil in the left eye. The ulcer had covered 
the upper third of the cornea and extended downward on 
each side, leaving only a tongue of clear cornea. The 
response was favorable so I used cod liver oil, 2 minims 
every four hours, in each eye. The ulcers healed quickly 
and have not recurred. The other interesting feature 
is that the part of the cornea which had been ulcerated 
has cleared almost perfectly, with good outcome as to 
vision. 

I have been using cod liver oil on some catar- 
rhal ulcers of the cornea with encouraging, but 
as yet not sufficiently uniform, results to ex- 


press an opinion as to its value. 


SUMMARY 

Chronic ulcerative conditions have long been 
observed to yield to the local applications of 
cod liver oil. 

Ulcus cornea rodens (Mooren’s) is a chronic, 
slowly progressive ulceration of the cornea of 
no specific bacterial etiology which has proven 
intractible to most types of treatment and has 
resulted in serious impairment or complete loss 
of vision. 

Treatment of Mooren’s ulcer upon a nutri- 
tional basis, as a vitamin deficiency disease, 
with cod liver oil has produced good results as 
to healing of the ulcer and clearing of the cor- 
neal opacity. 

A case is reported, one of three recently un- 
der the writer’s observation, showing excellent 
response to the local use of cod liver oil con- 
centrate. 

Cod liver oil seems to help other ulcers of the 
cornea, as catarrhal ulcers. 


Cod liver oil was recently used with marked 
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success as a compress on the eyelids of a patient 
with a severe burn of the eyelids. 
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HUMAN GLANDERS: CASE REPORT* 


By A. A. Heron, M.D., F.A.C.P. 
and 
C. B. Ertcxson, M.D. 
Shreveport, Louisiana 


On the night of October 29, 1937, we received an ur- 
gent call to see a patient at the Natchitoches, Louisiana, 
hospital, and beg to report as follows: 

Mr. J. V., aged 54, had been ill one week with severe 
coryza, with profuse nasopharyngeal discharge which 
had become bloody in the last two days. He was seen 
by a nose and throat specialist on the morning of the 
day that we were called, on the suspicion of severe 
sinusitis; this physician, realizing that he was dealing 
with a severe infection, suggested the possibility of an- 
thrax, evidently confusing the name. When we arrived, 
we learned that about two weeks before the onset of 
present illness, this man lost several heads of stock in 
Oklahoma, all of them dying with severe catarrhal 
symptoms and profuse discharge from the eyes, nose 
and mouth. Upon closer examination, we found button- 
like lesions on his forehead, chin, neck and shoulder. 
When we arrived, his temperature was 103°, pulse 130, 
respiratory rate 38, with evidences of consolidation in 
the right lower lobe of the lung. We secured smears 
from the skin lesion on the cheek and, after staining 
them with methylene blue, we found the typical text- 


*Received for publication June 8, 1938. 
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book picture of Actino bacillus mallet; we also made 
smears and cultures from the nasal secretions, but failed 
to find the organism in them. We informed the man’s 
relatives that the prognosis was grave and the son, real- 
izing it, had already chartered a plane in which to fly 
with his father to the Mayo Clinic at Rochester, Minne- 
sota. Upon his arrival there, our diagnosis was con- 
firmed, but we do not know what treatment was insti- 
tuted, as the patient expired on October 31, and we 
learned that an autopsy was held, the protocol of which 
we have not seen. 


Human glanders is such an unusual occurrence 
that we consider ‘this case worth reporting. 


RESEARCH AND GRADUATE TEACHING 
IN THE PRECLINICAL DEPART- 
MENTS OF SOUTHERN MED- 

ICAL SCHOOLS* 


By T. P. Nasu, Jr.t 
Memphis, Tennessee 


During the first two years of curricula current 
in American medical schools instruction is con- 
fined largely within departments of anatomy, bac- 
teriology, chemistry, pathology, pharmacology, 
and physiology. Thus, nearly one-half of the 
formal medical course is devoted to the so-called 
preclinical sciences. 


The present importance of the basic medical 
sciences has been arrived at within a period of 
about forty years. At the turn’ of the century 
only anatomy had become firmly established in 
the medical course. Physiology, biochemistry, 
pathology, bacteriology, and pharmacology were 
still in the embryo stage or only about to be con- 
ceived as organized sciences. 

It is indeed a remarkable fact that these sci- 
ences should have arrived so nearly simulta- 
neously at that stage of development which ne- 
cessitated group organization and establishment 
of journals for the exchange and publication of 
results of experimental research. The American 
Physiological Society was founded in 1887, and 
the American Journal of Physiology began publi- 
cation eleven years later. The American Associa- 
tion of Pathologists and Bacteriologists, from 
which have sprung several daughter societies, was 
organized in 1899. In 1905 appeared the first 
issue of the Journal of Biological Chemistry, fol- 
lowed a year later by organization of the Ameri- 


*Read in Section on Medical Education, Southern Medical As- 
sociation, Thirty-First Annual Meeting, New Orleans, Louisiana, 
November 30--December 1-2-3, 1937. 

tDean, School of Biological Sciences, University of Tennessee. 
College of Medicine, Memphis. 
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can Society of Biological Chemists. Foundation 
of the American Society for Pharmacology and 
Experimental Therapeutics was next, in 1908, 
and the Journal of Pharmacology and Experi- 
mental Therapeutics was established in 1909. 

Time does not here permit an analysis of the 
conditions and circumstances which brought 
about this sudden emergence of the experimental 
method in American medicine. The men imme- 
diately responsible were a relatively small group, 
working in the northeastern section of the coun- 
try. From this group have descended, as spread- 
ing roots from a tree, successive generations of 
teachers and investigators who carry to ever-wid- 
ening frontiers the spirit and method of research. 

Experimental research grows at a rapidly ac- 
celerating rate upon its own discoveries. Of the 
twenty-eight journals reviewed for the purposes 
of this paper, only seven were in existence prior 
to 1900. By 1920 the number had increased to 
nineteen, in response to the pressure for prompt 
publication. The remaining nine journals of 
those listed in Table 1 have been established 
within the last seventeen years. 

The cumulative results of research in the bio- 
logical sciences have had already tremendous 
utilitarian values in the practice of medicine. But 
immediate and direct usefulness of results is not 
the only criterion of value of experimentation. 
If this were so, a major fraction of research would 
be discouraged or dismissed as futile. One of 
the chief values of research is for the teacher 
who does it and thus for his students. A teacher 
actively engaged in experimental research ac- 
quires, as he may not otherwise, a critical and 
discriminatory judgment and an authority and 
confidence which inspire and enthuse his teaching. 
Only teachers and faculties so engaged may at- 
tract graduate students from whom new teachers 
are recruited. 7 


Increasingly, then, emphasis has been put upon 
research as one of the proper and indispensable 
functions of a school of medicine. Indeed, pro- 
ductive research as a measure of reputation and 
prestige of a medical school has now come to 
be used almost to the exclusion of any other 
qualification. 

The impression is quite general that, by this 
measure, the average Southern medical school is 
inferior. It has seemed worth while, therefore, 
to compare research activities and graduate 
teaching in preclinical departments of the South- 
ern and non-Southern schools. 
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PROCEDURE 


For purposes of this study Southern medical 
schools have been taken as those which are lo- 
cated in the sixteen member states (including 
the District of Columbia) of the Southern Medi- 
cal Association. Twenty-nine, or 38 per cent, 
of the 77 recognized American schools are so lo- 
cated 


The publication record has been taken as the 
measure of research activity. A count has been 
made of the publications which have appeared 
in 28 selected American journals during the past 
five-year period from departments of anatomy, 
bacteriology, chemistry, pathology, pharmacol- 
ogy, and physiology. While the data so ob- 


Table 1 


PAPERS FROM PRECLINICAL DEPARTMENTS OF AMER- 
ICAN MEDICAL SCHOOLS PUBLISHED DURING 
. PAST FIVE-YEAR PERIOD IN REPRESENT- 
ATIVE AMERICAN JOURNALS 


Total Papers 
Journal 

3 
Zz B 
American Journal of Anatomy... 91 37 
American Journal Clinical Pathology... 22 17 
American Journal Medical Sciences... 100 16 
American Journal Pathology 115 37 
American Journal Physiology... 701 177 
Journal of American Medical Association... 12 7 
Anatomical Record 230 72 
Archives of Internal Medicine 65 32 
Archives of Pathology 176 39 
Biological Bulletin 50 8 
Chemical Reviews 1 0 
Endocrinology 61 25 
Journal of Bacteriology 55 29 
Journal of Biological Chemistry 570 175 
Journal Cell. Comp. Physiology... ._ 86 25 
Journal of Clinical Investigation 46 12 
Journal of Comp. Neurology... 1:2 28 
Journal of Experimental Medicine... 97 6 
Journal of Gen. Physiology. 50 10 
Journal of Immunology 55 ll 
Journal of Infectious Diseases 69 4 
Journa! of Laboratory and Clinical Medicine. 47 31 
Journal of Morphology 1 3 
Journal of Nutrition 29 27 
Journal of Pharmacology & Experimental Ther. 279 139 
Physiological Reviews 35 7 
Quarterly Review of Biology—____.________________. 14 9 
Sec: Exp: Biol. 994 309 
4163 1292 


*Schools in member states of Southern Medical Association. 
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tained are obviously not complete, they are prob- 
ably sufficiently numerous and _ representative 
to be statistically valid. 

From catalogues of the schools the faculties 
of the six preclinical departments have been 
counted. 

Data of enrollment oi medical students for the 
year 1936-37 have been taken from the last Ed- 
ucational Number of the Journal of the American 
Medical Association: 

A census of graduate students in preclinical 
departments was taken by questionnaire sent to 
each medical school. Replies were received from 
73 of the 77 schools.* 

All of the data are purely quantitative, and no 
attempt has been made to compare qualities of 
publications. 

RESULTS 


In Table 1 are listed the 28 journals which 
have been reviewed, and the number of papers 
which have been published in each journal by 
preclinical departments of non-Southern and 
Southern schools, respectively. Of a total of 5,- 
455 papers, the 38 per cent of southern schools 
contributed 1,292 papers, or 23.7 per cent. 

Table 2 shows the distribution of the 1,292 
papers among the 29 Southern schools. In this 


Tab‘e 2 


DISTRIBUTION OF PUBLICATIONS AMONG SOUTHERN 
MEDICAL SCHOOLS 


N dowed 

Border Schools No. Papers a No. Paper: 
Johns Hopkins 169 peo 45 
M rkansas 27 
land Baylor 9 
Missouri 41 Georgia 10 
Saint Louis 58 43 
: 2 eorge Washington 64 
Washington 17 
Louisiana State 40 
Total 523 Louisville 34 
Mississippi 2 
Endowed Schools Med. Coll. of Virginia 18 
Duke 86 North Carolina 13 
Emory il Oklahoma 12 
Meha 0 South Carolina 13 
Tennessee 44 
Texas 37 Virginia 48 
Tulane : 54 Wake Forest 1 
Vanderbilt 126 West Virginia 21 
Total 314 Total 455 


1. J.A.M.A., 109:9, 1937. 

*Schools not replying to the questionnaire and for which, 
therefore, statistics of graduate student enrollment are not avail- 

le, are: Louisiana State University Medical Center, Meharry 
Medical College, Marquette University School of Medicine, and St. 
Louis University School of Medicine. Apparently, none of these 
-d aun had graduate students in any department during 
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table the 5 schools of the two border or quasi- 
Southern states, Missouri and Maryland, have 
been grouped separately. It will be noted that 
these 5 schools account for 523 papers, or 40.5 
per cent of the total for the whole Southern 
group. If these border schools are assigned to 
the non-Southern group, where economically they 
may better belong, the remaining 24 Southern 
schools are credited with only 769 publications, 
or 14 per cent of the total for 77 schools. 

It is of further interest in Table 2, after sub- 
tracting the disproportionate weighting of the 
border schools, to compare for the more gen- 
uinely Southern schools the publication records 
of endowed and non-endowed groups. Six schools 
having substantial endowment account for 314 
papers, or 41 per cent, while the remaining 18 
non-endowed schools can claim but 455 papers, 
or 59 per cent of the total for the group. This 
latter group of 18 Southern schools, which com- 
prises nearly one-fourth of the medical schools 
of the whole country, contributes but 8.3 per 
cent to the total publication record of 5,455 pa- 
pers. 

In Table 3 is given the distribution of publica- 
tions among the six preclinical departments. 
Physiology, which accounts for approximately 25 
per cent of the total publications for all schools, 
is, relatively, the least productive department 
in the Southern group. Pharmacology appears 
to be, comparatively, the most active department 
in Southern schools. Anatomy and chemistry 
lead pathology and bacteriology in both Southern 
and non-Southern divisions. Bacteriology is def- 
initely at the bottom of the list with 9.8 per cent 
of the combined publications. 


Table 3 


DISTRIBUTION OF PUBLICATIONS AMONG PRECLINICAL 
DEPARTMENTS OF AMERICAN MEDICAL SCHOOLS 


| 
| g 
Department | | 
Anatomy 679 260 939 17.2 27.7 
Bacteriology 426 107 533 9.8 20.1 
Chemistry 755 2538 1013 18.5 25.5 
Pathology 657 164 821 15.1 20.0 
Pharmacology 565 243 808 14.8 30.1 
Physiology 1081 260 1341 24.6 19.4 
Total 4163 1292 5455 100.0 


*Schools in member states of Southern Medical Association. 
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Table 4 
CENSUS OF GRADUATE STUDENTS IN PRECLINICAL DEPARTMENTS OF NON-SOUTHERN MEDICAL SCHOOLS 


| Graduate Student Enrollment Degrees 
1936-37 / 1937/38 . 1936-37 
| ay Department | 
Medical School ae 
(Listed in alphabetical order of states) | Z 3 = 
2 | 3 | 2 44% 
TUniversity of California 9/ 6 $/'3 15/ 7 4/0 3/ 5 36/21 18 9 
University of Southern California... 4 2/0 4/5 37 2 3/0 12/ 8 5 
¢Stanford University. 6/5 13/11 8/7 8/4 35/27 
University of Colorado... 10/13 9/ 6 18/21 11/4 8/11 8/17 64/72 $ 2 
Yale University 2/3 10/13 16/9 1/ 0 4/4 33/29 5 
Loyola University. 4/0 2/0 2/ 0 1/ 0 1/0 10/ 0 9 
Northwestern University-.............._._.... 14/ 8 8/7 7/4 6/ 6 . 36/25 71/50 16 7 
University of Chicago 3s S/ 2 6/ 6 47/46 108/96 
University of Illinois... 23/16 17/11 97/69 7 1 
Indiana University 1/ 0 3/1 1/ 1 1/1 6/ 3 2 
State University of Towa... 3/ 3 14/10 1/1 1/1 1/1 20/46 7 3 
University of Kansas 2/0 6/4 43/45 4 1 
¢Boston University $/ 1/1 2/0 1/1 1/ 0 5/2 13/ 5 1 
University 2/4 3/4 6 10/14 2 
Tufts College 0/1 0/1 
University of Michigan... 6/6 39/16 17/14 4/5 1/0 1/2 68/4 13 10 1 
Wayne University 2/ 2 17 4 0/1 3/8 1/2 7/14 1 
University of Minnesota 3/9 11/11 * 4/5 1/2 6/9 25/36 8 5 
University of Nebraska 5/ 4 1/ 3 1/ 0 1/ 2 1/1 1/1 10/11 t 
Dartmouth 0/ 1 0/1 0/ 2 
University of 1 2 2 1 
Cornell University 1/1 as. 2 4/1 1/ 0 1/1 1/ 1 9/ 6 1 3 
tColumbia University. 7/4 sis 24/22 4/6 46/47 2 2 
University of 2/2 3/ 3 14/14 2/0 $ 24/23 3 3 
University of North Dakota... 1/ 2 0/ 2 bal 1/ 4 
University of Cincinnati 4/3 8/4 14/13 1/1 4/4 31/25 1 1 
Western Reserve University... = 11/11 0/ 1 2/0 13/12 2 1 
Ohio State University... 12/13 9/13 if 3 ° 11/ 9 33 /38 6 1 
University of Oregon 4/2 5/5 0/7 2/2 
PUniversity of Pennsylvania... 18 8 
University of South Dakota... 1/0 1/0 1 
University of Utah 1/1 2/ 3 3/4 
University of Vermont... 1/ 0 1/0 
TUniversity of Wisconsin —................... 10/ 8 8/11 7/8 7/10 9/ 8 41/45 7 2 


Total for 1936 37 .......... , 129 212 256 59 48 190 894 163 92 1 


Smal for 193738... 107 187 220 54 43 177 788 


*Not a separate department 
1937-38 data for first quarter or first semester only 
fStatistics of graduate enrollment not available 
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Thirty-four of the 48 non-Southern schools 
have graduate students in preclinical depart- 
ments (Table 4). During the scholastic year 
1936-37, 894 graduate students were enrolled in 
33 of these schools.* For 1937-38 the enrollment 
is currently 788, but this number will be in- 
creased by further admissions during the year in 
several of the schools. Enrollment has ranged 


*The University of Pennsylvania School of Medicine reported 
only degrees awarded during the period under survey. 


Table 5 
CENSUS OF GRADUATE STUDENTS IN PRECLINICAL DEPARTMENTS OF SOUTHERN MEDICAL SCHOOLS 
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from 1 student in each of 10 schools to 108 stu- 
dents in a single school (Chicago). Nineteen 
schools have 96 per cent, and 7 schools have 55 
per cent, of the total graduate enrollment. 


Table 4 reveals, also, that, during 1936-37, 29 
of the non-Southern schools awarded degrees for 
work completed in preclinical departments, as 
follows: M.S. or M.A., 163; Ph.D., 92; Sc.D., 1. 

Sixteen of the 29 Southern medical schools had 
112 graduate students in preclinical departments 
during 1936-37 (Table 5). The current enroll- 


Graduate Student Enrollment Degrees 
1936-37 /1937-38 1936-37 


Department 


Medical School 


|Pharmacology 
Physiology 
M.S. or M.A. 


Total 
Ph.D. 


Border Schools 


Johns Hopkins 
University of Maryland 3/1 1/0 
University of Missouri 2/ 3 3/3 


Washington University. 


271 2/2 8/ 4 2 
3/2 1/1 * 11/9 20/18 3 


Total, 1986-37 


Endowed Schools 
Duke University 


Emory University. 


University of Texas. 


Tulane University. 3/4 


Vanderbilt University 


3/0 3/0 1 
4/8 O/ 2 0/1 8/21 3 1 


Total, 1936-37/1937-38. 


Non-Endowed Schools 


University of Alabama 


George Washington 2/1 
University of Louisville 0/1 O/ 2 
University of Mississippi 1/0 
University of Oklahoma 

University of T 1/0 


West Virginia University 


6/ 6 8/7 2 1 
2 2/3 4/8 3 
5/ 4 6/ 4 

1/0 if 2 2 
2/1 1/ 0 1/1 5/2 2 2 


Total, 1936-37 /1937-38 


*Not a separate department 


: 4/2 5/ 3 

4/7 26/28 10 3 

4 
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ment is 106. This group of schools during 1936- 
37 awarded 26 master’s degrees and 12 Ph.D. de- 
grees. It thus appears that the average Southern 
medical school is only about 25 per cent as active 
in preclinical graduate teaching as the non- 
Southern school. For the non-endowed group 
of Southern schools the comparison is even more 
unfavorable. Nine of the 16 schools are in the 
border or endowed category, and account for bet- 
ter than 75 per cent of all graduate students in 
the Southern group. 


In the Southern as in the non-Southern schools, 
biochemistry leads other preclinical departments 
in number of graduate students. Pathology and 
pharmacology, while not separate departments in 
all schools, clearly attract far fewer students than 
any of the other preclinical subjects. 


Student-to-faculty and publications-to-faculty 
ratios are compared in Table 6 and Chart 1. 
The non-endowed Southern schools show the 
smallest faculties and student enrollments and 
the lowest publication ratio. In this group the 
student to faculty ratio of 8.64 is some 30 per 
cent larger than exists in the average non-South- 
ern school, but is actually smaller than the value 
for endowed Southern schools whose publication 
record is, nevertheless, substantially better. The 
data for the small group of border 
Southern schools also fail to disclose 
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Table 6 


PUBLICATIONS, FACULTY, AND STUDENT RATIOS IN 
AMERICAN MEDICAL SCHOOLS 


chools 


Endowed Southern 


Border Southern 
Non-Endowed 


S 


Total publications 
Average per school 


Preclinical faculty 
Average per school 


Average per school 

Publications /faculty ratio 
Student /faculty ratio — 
Graduate students (1936-37). 


894 44 


es taken from Educational Number, J.A.M.A., August 28, 


scholarly reputation is beyond the reach of any 
save the wealthiest schools, except in rare in- 
stances when independent incomeand institutional 
or sectional loyalties may be decisive factors. In 
general, the school of more modest means must 


any very convincing causal relation- 
ship between student load and re- 
search production. If the relatively 
large group of non-Southern schools 
were broken down into productive and 
non-productive categories, a more def- 
inite and perhaps significant inverse 
relationship between teaching load 
and research activity by faculties 
would doubtless appear. 


DISCUSSION 


The data here presented support 
the conclusion that the typical state- 
supported or non-endowed Southern 
medical school is well below average 
in productive reseatch. 

What are the causes of this failure? 

All other causes may be traced to 
inadequate financial resources where- 
with to employ, support, and retain 
faculties of average high scholarship. 
Research capacity and superior schol- 
arship command a high premium and 


48 NON-SOUTHERN SCHOOLS 


STUDENTS 


PUBLICATIONS FROM PRECLINICAL DEPARTMENTS 


precunicat racurty 


— 


315 


BORDER SOUTHERN SCHOOLS 


5 


in general go to the highest bidder. 
The top man with already established 


CHART I. 
* AND STUDENT NUMBERS OF AMERICAN MEDICAL SCHOOLS 


AVERAGE PUBLICATIONS, FACULTY, 


4163 523 314 455 
52 25 
2259 220 188 452 
47 44 31 25 
14948 1573 16933881 
311 
185 2.39 1.68 1.00 
6.62 7.16 9.10 8.64 
es 42 26 
———~ 
|_| 
300 28 
200 
= 
z 
- 
x= 
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accept middle-aged mediocrity or gamble with 
appointments of younger men who give promise 
of those qualities of imagination, energy, and 
enthusiasm which distinguish the born investi- 
gator and scientific leader. When, by good 
judgment or good fortune, a man is added 
to the staff who develops and exhibits such 
qualities, he is shortly in demand by other insti- 
tutions offering larger salaries, better facilities, 
lighter teaching duties, and greater prestige. 
Lack of stability in faculty and recurring inter- 
ruptions in continuity of research program are 
the price which an administration without other 
sufficient funds must pay for good quality. 

Nor does the cost of a productive and cred- 
itable research program end with employment of 
men able to prosecute it. It is indeed futile to 
employ the man and then so burden him with 
routine duties of teaching or administrative de- 
tail that no time or energy remains for original 
investigation. A generous allotment of “free” 
time must be provided for the teacher if he is also 
to accomplish research; research cannot be picked 
up and put down, as a book, in brief interludes 
scattered among scheduled assignments. An ad- 
ministration which recognizes research as an es- 
sential function of the school must be prepared 
to support this activity aggressively with a fac- 
ulty more numerous than would suffice for un- 
dergraduate teaching alone; with adequate li- 
brary facilities; and with such technical assist- 
ance and operating budgets as are assured of pro- 
ductive use. 

While there is some ideal blend of teaching and 
research which mutually enthuse and reinforce 
each activity, fine teaching and research abili- 
ties are not always found in the same individual. 
Where these abilities occur separately it may be 
debated whether exceptional research capacity 
should not be encouraged and supported even at 
some cost to teaching. Such, at least, is the 
pattern of departmental organization and opera- 
tion which has won general recognition of leader- 
ship for a medical school. The head of the de- 
partment receives a commanding salary, fre- 
quently does little or no teaching, and devotes 
most of his time to the performance and direction 
of research. Teaching is done largely by in- 
structors or a staff of junior grade who are rela- 
tively poorly paid, but are readily retained be- 
cause of the prestige of the department and school 
and the prospect of being called eventually to 
senior appointments in other schools of reputa- 


SOUTHERN MEDICAL JOURNAL 


September 1938 


tion. Graduate students go to such departments 
not only for training but for better assurance of 
subsequent placing in attractive appointments. 
It is with natural reluctance and suspicion that 
the head of such a department will recommend 
his best students to a school of inferior oppor- 
tunity. 

Graduate teaching in Southern medical schools 
is, quantitatively at least, far below the average 
level maintained in non-Southern schools. Until 
this condition is improved our teachers will con- 
tinue to be imported from “foreign” territory, 
and many of our most promising students will 
be denied the opportunity of scholarly careers in 
the medical sciences. The situation as it exists 
tends to be self-perpetuating. Correction of it 
is a long-term and difficult undertaking. But 
granted only acute dissatisfaction with things as 
they are and a deliberate, even ruthless, adminis- 
trative policy of change, a hopeful beginning may 
be made. 

Encouraging results may come from small be- 
ginnings. At Tennessee, since 1928, when the 
preclinical departments were made into a School 
of Biological Sciences, substantial progress has 
been accomplished in organizing these depart- 
ments on a research basis. Not only have under- 
graduate instruction and research production im- 
proved, but as departments have become actively 
engaged in scholarly work a limited number of 
graduate students have been subsidized as teach- 
ing fellows. Three of these fellows have quali- 
fied for the Ph.D. degree; two of them are now 
instructors in our school, while the third has un- 
dertaken the study of medicine. Three of our 
students who here received the master’s degree 
went to other schools for their subsequent doc- 
torate work: one of these has now returned to 
us aS an associate professor; another has just 
been appointed as an assistant professor in our 
school; and the third, after serving here succes- 
sively as associate professor and professor, is now 
head of a department in another school. Two of 
our recent graduates, with master’s degrees, have 
been made instructors in our faculty. Several 
others of our master’s graduates have received 
appointments to other faculties. We feel that 
our program has already paid substantial divi- 
dends. 

Progress in developing such a program be- 
comes easier as its benefits appear. While there 
is no obvious likelihood of substantial prompt 
improvement in resources available to Southern 
medical schools generally, the executive officers 
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of these schools should resist a defeatist psychol- 
ogy and undertake the organization of present 
resources so as to facilitate scholarly work even 
though the amount of work that can be supported 
is meagre. Successful research work will develop 
its own support and expansion will certainly 
prove easier than the difficult beginnings. 


ORTHOPEDIC PARTICIPATION IN A PUB- 
LIC PROGRAM OF CARE FOR CRIP- 
PLED CHILDREN* 


By F. VosHELt, M.D.+ 
Baltimore, Maryland 


Under the Social Security Act, title V, part 2, 
approved on August 14, 1935, funds were au- 
thorized for services for crippled children in the 
states, including Alaska, Hawaii, and the Dis- 
trict of Columbia. Administration of this part 
of the Act was entrusted to the Children’s Bu- 
reau of the Department of Labor, and a Crippled 
Children’s Division was established in this bu- 
reau under the direction of a physician directly 
responsible to the assistant chief of the bureau, 
who is also a physician. In addition, five physi- 
cians were appointed for consultation service to 
state agencies regarding the crippled children’s 
program as well as the maternal and child health 
program provided under title V, part 1, of the 
act. For the past two years your speaker has 
been serving as a part-time orthopedic consultant 
to the bureau on technical and professional mat- 
ters. You will be interested to learn, I know, 
that recently Dr. John C. Wilson, of Los Angeles, 
President-Elect of the American Academy of Or- 
thopedic Surgeons, has accepted an appointment 
as a part-time orthopedic consultant to the bu- 
reau assigned to the western,area, a position cor- 
responding to that which I have held in the East- 
ern and Southern states. Most effort up to the 
present time has been directed toward the organ- 
ization of these services, the initiation of pro- 
grams in states where such services did not al- 
ready exist, the improvement of services in other 
States, and the development of advisory assist- 
ance in the formulation of policies. 


This is the first permanent Federal program 
of medical care based on the principles of (1) 


*Read in Section on Bone and Joint Surgery, Southern Medical 
tion, Thirty-First Annual Meeting, New Orleans, Louisiana, 
November 30--December 1-2-3, 1937. 
‘tConsulting Orthopedist, U. S. Children’s Bureau, Washington, 
District of Columbia. 
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Federal grants-in-aid to the states and (2) co- 
operation with medical groups and other organi- 
zations having closely related interests. The 
principle of Federal grants-in-aid to states makes 
possible greater development of services for crip- 
pled children throughout the country. Accord- 
ing to the terms of the act, Federal grants are 
made to states with the understanding that these 
grants are to be matched by equal funds from 
state sources and that a single official state 
agency will administer the plan after approval 
by the Chief of the Children’s Bureau. 


In order to assist the Children’s Bureau in de- 
veloping a program, the Secretary of Labor ap- 
pointed an advisory committee, composed of out- 
standing representatives of professional and lay 
groups equipped through experience in the care 
of crippled children, to make recommendations 
concerning the administration of these services. 
Each one of the members of this committee is 
recognized as a leader in his or her profession: 
orthopedic surgery, pediatrics, nursing, medical 
social work, physical therapy, and so forth. The 
function of this committee has been to suggest 
policies, standards, and principles of administra- 
tion for the use of the Children’s Bureau and the 
state agencies. 


It will interest you, I am sure, to learn the 
names of the members of this advisory committee 
and I take pleasure in naming them for you. 

Albert H. Freiberg, M.D., Chairman of the Commit- 
tee, Professor of Orthopedic Surgery, University of Cin- 
cinnati College of Medicine, Cincinnati, Ohio. 

George E. Bennett, M.D., Associate Professor of 
Orthopedic Surgery, Johns Hopkins Medical School, Bal- 
timore, Maryland. 

Miss Marian Williamson, R.N., Director, Crippled Chil- 
dren Commission, Louisville, Kentucky. 

R. C. Buerki, M.D., Superintedent, Wisconsin Ortho- 
pedic Hospital for Children, Madison, Wisconsin. 

Miss M. Antoinette Cannon, Medical Social Service 
Department, New York School of Social Work, New 
York City, New York. 

Bronson Crothers, M.D., Assistant Professor of Pedi- 
atrics, Harvard University School of Medicine, Boston, 
Massachusetts. 

Miss Mildred Elson, Editor, The Physiotherapy Re- 
view, 303 East Chicago Avenue, Chicago, Illinois. 

Ralph Ghormley, M.D., Secretary, American Ortho- 
pedic Association, Mayo Foundation, University of Min- 
nesota Medical School, Rochester, Minnesota. 

Mr. Harry H. Howett, Secretary-Treasurer, Michigan 
Crippled Children’s Commission, Lansing, Michigan. 

Miss Bess Johnson, Principal, School for Physically 
Handicapped Children, Des Moines, Iowa. 

T. Duckett Jones, M.D., Research Director, House of 
the Good Samaritan, Boston, Massachusetts. 


J. Albert Key, M.D., Professor of Clinical Orthopedic 
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Surgery, Washington University School of Medicine, St. 
Louis, Missonri. 

Oscar L. Miller, M.D., Consulting Surgeon, North 
Carolina Orthopaedic Hospital, Charlotte, North Caro- 
lina. 

Miss Amelia H. Grant, R.N., President, National Or- 
ganization for Public Health Nursing, New York, New 
York. 

In addition, several members of the General 
Committee on Maternal and Child Welfare Serv- 
ices, appointed by the Secretary of Labor, are 
asked to sit with the crippled children’s commit- 
tee. 

. These are as follows: 

Robert B. Osgood, M.D., Emeritus Professor of Ortho- 
pedic Surgery, Harvard University School of Medicine, 
Boston, Massachusetts. 

Kenneth D. Blackfan, M.D., Professor of Pediatrics, 
Harvard University School of Medicine, Boston, Massa- 
chusetts. 

W. W. Bauer, M.D., Director, Bureau of Health and 
Public Instruction, American Medical Association, Chi- 
cago, Illinois. 

Mr. Paul H. King, President, International Society 
for Crippled Children, Detroit, Michigan. 


Under the act, the Secretary of Labor allots 
$20,000 to each state and the remainder to the 
states on the basis of information on the number 
of crippled children in them in need of the serv- 
ices referred to and the cost of furnishing services 
to them. The state matches the Federal allot- 
ment dollar for dollar. 

In order for a state to obtain Federal grants 
under the act, certain requirements must be met, 
among which are the following: 

Provisions for carrying out the purposes of the act, 
to which I previously referred, that is: 

Financial participation by the state. Funds for match- 
ing must be made available by the state, as distin- 
guished from funds obtained from local public or pri- 
vate sources. 

Administration of the plan or supervision of admin- 
istration of the plan by a state agency. y 

The term state agency signifies the division of a 
state organization which has been legally designated 
under state law as responsible for submitting and ad- 
ministering the plan. This state body may be the board 
of health, the department of welfare, the department 
of education, a commission, a university, or other state 
agency. 

The state must provide such methods of ad- 
ministration (other than those relating to selec- 
tion, tenure of office, and compensation of per- 
sonnel) as are necessary for the efficient opera- 
tion of the plan. In obtaining approval for its 
plan a state agency must give evidence that the 
methods of administration will provide for effi- 
cient operation of the services included in the 
plan. 
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Other requirements for participation are pro- 
vision for accurate reports of activities and re- 
sults of services rendered, cooperation with med- 
ical, health, nursing, and welfare groups, and 
with the state agency charged with responsi- 
bility for vocational rehabilitation. 

Certain general policies with regard to admin- 
istration have been formulated by the Children’s 
Bureau, in many instances in the light of sugges- 
tions of its general advisory committee and spe- 
cial technical committees. Using these policies, 
the Children’s Bureau has assisted the states in 
developing their programs more rapidly and 
soundly, in providing better professional services 
for crippled children, and in establishing coopera- 
tion with lay and professional organizations. The 
proof of efficient operation will of course be the 
results of services rendered, shown by the number 
of children adequately cared for with the facili- 
ties and funds available, and by steady expansion 
and improvement of all phases of the work. Ac- 
curate and regular reports are therefore needed. 


Let me discuss briefly some of these funda- 
mental principles or policies, especially those 
that more directly concern you as participating © 
orthopedic surgeons, always with the understand- 
ing that they have been recommended by the 
general advisory committee and that the ultimate 
aim is to give the crippled child the best that is 
available in all branches of service. 

No definition of a “crippled child” is contained 
in the wording of the Social Security Act and 
none has been formulated as yet by the Children’s 
Bureau. Because of this the Advisory Committee 
recommended that the definitions contained in 
the laws of the various states should be accepted 
as a basis for the initial development of plans un- 
der the act. At the meeting of the Advisory 
Committee in October 1936, after a detailed dis- 
cussion of the objectives of the program, the com- 
mittee recommended that children whose chief 
disability is incurable blindness, deafness, or men- 
tal defect, and those having abnormalities requir- 
ing permanent custodial care should be considered 
beyond the scope of this program. The Commit- 
tee at.an earlier meeting had urged that special 
consideration be given to children suffering with 
cerebral palsy. 

In this connection it is interesting to note that 
reports of activities show that all but a small per- 
centage of the children cared for have been those 
suffering from conditions requiring orthopedic or 
plastic surgery and physical therapy. 

Heretofore, in some states, crippled patients 
ranging in age from 14 to 21 years have had dif- 
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ficulty in obtaining aid on account of the age 
limit imposed by state laws. Hence, on the 
recommendations of the general advisory com- 
mittee the Children’s Bureau has urged states to 
use Federal funds to extend the age limit so as 
to include patients up to 21 years of age. 

In order to insure a high quality of service for 
children cared for under the program the Advisory 
Committee made recommendations as to desirable 
minimal standards to guide state agencies in re- 
gard to the qualifications of personnel and in 
the selection of hospitals. These recommenda- 
tions were not intended to be used as inflexible 
rules in the administration of the services but 
were intended as suggestions towards an ultimate 
goal of developing the highest standards of care 
for crippled children. The fact that these ulti- 
mate standards are high should not be taken as 
an indication of disapproval of any intermediate 
steps taken by state agencies toward the gradual 
improvement of their services. 

At its April, 1937, meeting the Advisory Com- 
mittee reaffirmed its opinion in regard to the 
desirability of obtaining only qualified personnel 
for services for crippled children. Although it 
recognized the difficulty of obtaining qualified 
persons in sparsely settled areas, the committee 
urged the continuation of concerted and deter- 
mined efforts to obtain only qualified personnel 
for this service. 


(1) Only surgeons who are certified by the 
American Board of Orthopedic Surgery, or are 
eligible for such certification, should be approved 
by a state agency for surgical services for chil- 
dren suffering from orthopedic conditions. 

(2) For consultation service in addition to that 
provided by orthopedic surgeons, only a physician 
or surgeon who is certified by the National Board 
in his specialty, or is eligible for such certifica- 
tion, should be engaged. 

(3) Only trained physical therapy technicians 
registered by the American Registry of Physical 
Therapy Technicians, or eligible for such regis- 
tration, should be employed in any program of 
services for crippled children. Physical therapy 
should be given to crippled children only under 
the supervision of a qualified physician. 

(4) The National Organization for Public 
Health Nursing has’ established basic qualifica- 
tions of training which should be required of all 
nurses participating in services for crippled chil- 
dren, consistent with the type of work being 
done. 
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_ (5) Qualifications for medical social workers 
engaged in programs for the care of crippled chil- 
dren have been formulated by the American As- 
sociation of Medical Social Workers and these 
should be used as the basis of employment. 

(6) The following minimal standards for hos- 
pital care were recommended: 

A hospital used for services for crippled chil- 
dren under the terms of this act should have on 
its staff an orthopedic surgeon, at least one quali- 
fied physical therapy technician, properly graded 
nurses, and a medical social worker. It should 
also conform at least with the minimum standards 
established by the American College of Surgeons 
and should be registered with the American Medi- 
cal Association. 


(7) A simplified classification of disease no- 
menclature has been developed based upon the 
Standard Classification of Disease Nomenclature 
so that reports of cases served may be easily 
recorded, analyzed, and compared. 

Adequate case reports should be kept, since 
they are essential for proper administration. 

One of the first points submitted to the Ad- 
visory Committee by the Children’s Bureau was 
the question of remuneration of surgeons and 
other professional personnel. The committee was 
of the opinion that physicians performing services 
under the act should receive remuneration for 
such services and that policies governing such 
remuneration should be worked out jointly by 
the state agency administering the program and 
the state and local medical societies. It was fully 
realized that for many years professional work- 
ers, particularly orthopedic surgeons, had been 
caring for crippled children with little or no finan- 
cial reward. ; 

It is interesting to note that practically every 
state agency administering a program under the 
act has adopted such 2 policy and after con- 
sultation with technical advisory committees and 
representatives of state and local medical so- 
cieties, they have been establishing methods of 
remuneration that are apparently acceptable. 

Opportunities for further education of staff 
workers have been included in many state plans 
in order to improve the quality of service. 

Some state agencies in conjunction with state 
and local medical societies have included lecture 
courses and demonstrations for local physicians 
on the early recognition and prevention of crip- 
pling conditions as part of the programs of lo- 
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cal medical societies, in which qualified orthopedic 
surgeons have participated. .These have usually 
been held in connection with a local diagnostic 
or treatment clinic of the official agency where 
an opportunity has been given to local physicians 
to observe the work of the orthopedic surgeon 
and obtain consultations on crippled children re- 
ferred by them, whose parents are unable to pay 
for the cost of these services. This is a fea- 
ture of the program in which orthopedic surgeons 
should be greatly interested. If properly di- 
rected, it should provide for the earlier recog- 
nition of obscure cases and earlier referral for 
treatment. 

Education of parents, legislators and lay peo- 
ple in general should be steadily carried on 
through field representatives, surgeons, schools, 
radio, the press, and other publicity channels, 
so that a broader and more cooperative under- 
standing may be had by all individuals, as well 
as the direct participants in the work. 

Remembering that only about 25 per cent of 
all crippled children require hospitalization and 
that all hospitalized patients must some day re- 
turn home, the developing of adequate conva- 
lescent and aftercare services is vital, as is also 
the rendering of care and supervision of such care 
for those not hospitalized. The development of 
itinerant clinics for examination and diagnosis, 
for follow-up care of old cases, hospital and non- 
hospital, for parental education, for the education 
and clarification of problems of the local field 
staff and physicians, and for the dissemination of 
accurate information through lay organizations, 
clubs, and individual contacts is essential for the 
improvement of the end results of orthopedic 
surgery, especially as it concerns children. The 
social aspects of each situation should be given 
due consideration before, during, and after the 
period of treatment so that both the patient and 
the family may readjust themselves according to 
the changes incident to progressive treatment and 
education. It is our hope that there will be 
constant evaluation of the results of treatment, 
which should aid in the improvement in the fa- 
cilities for care and in raising still higher the 
standards of orthopedic surgery. 


A portion of the Federal appropriation has 
been held for later allotment to states on the 
basis of increased need, such as arises in times of 
epidemics. For instance, during the poliomyeli- 
tis epidemic in 1936, Federal funds, matched 
with state, local, and private funds, were used 
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to develop diagnostic services, hospitalization, 
nursing, and physical therapy in the stricken 
areas; supplementary grants are now being given 
to a number of states for assistance to patients 
affected by this year’s epidemic. Two points of 
special interest have appeared in reports of these 
special projects; first, the alleviation or preven- 
tion of crippling conditions; and, second, the 
realization of the need for continuing public re- 
sponsibility for diagnostic and treatment services 
during epidemics. 

Quoting from a paper presented by the direc- 
tor of the Crippled Children’s Division of the 
Children’s Bureau, I should like to close with 
some remarks for the future: 

“Prevention of crippling conditions is a fundamental 
part of an effective program of medical care for crip- 
pled children. An adequate program of prevention 
would include earlier and improved care of the expec- 
tant mother; better delivery and post partum service; 
adequate care of infants immediately following birth; 
earlier reports and prompter fol!ow-up care of birth 
injury and congenital deformities; cooperation with both 
public and private organizations to reduce home, high- 
way and industrial accidents; and efforts to improve 
food and housing and to alleviate conditions that ap- 
pear to contribute directly to such crippling conditions 
as scurvy, rickets, surgical tuberculosis and osteomye- 
litis.” 

A program for the care of crippled children 
must consider the social as well as the physical 
factors and must prepare for consistent, well 
supervised and adequate education, vocational 
training and placement, and social adjustment, 
in addition to the services leading to the cor- 
rection of the crippling condition. A spirit of 
generous fair play must be the heart and soul 
of this extensive enterprise if it is to succeed. 
The fullest coordination of the work of all con- 
cerned, individuals and organizations, official 
and unofficial, professional or lay, must be 
brought about in order to complete this nation- 
wide program. The Children’s Bureau has be- 
come more and more a center of information, and 
serves as a national advisory and coordinating 
agency in the stimulation of better services for 
individual crippled children wherever they may 
live. But back of all these ideal activities lies 
that one faithful, dependable, and keenly in- 
terested key person, the orthopedic surgeon who 
has demonstrated his willingness to cooperate by 
his years of service without thought of recompense 
or glory. That person represents you and me, 
and if I know my fellowmen in the orthopedic 
field, no fear need be felt for the ultimate suc- 


cess of this undertaking. 
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THYROID 

Iceland is a peaceful and industrious land, less 
apt to be involved in the next World War than 
perhaps many other parts of the world. This may 
be due to its isolation, aiid may be influenced by 
its people. Anthropomeirists may be interested in 
studies of its inhabitants. The thyroid gland of 
men and sheep in this island has been compared 
with the human and sheep thyroid in Ohio, and 
certain differences appear. 

The weight of normal skeep thyroid glands in 
Iceland, according to Sigurjonsson,! is 1.6 to 4.6 
grams, while that of normal sheep in Ohio is 
4.5 to 8.5 grams. Sheep thyroids are much 
smaller. The human thyroid in Iceland is also 
much smaller than in the American middle west. 


The human thyroid in Iceland is rich for its 
size in iodine. It contains about 0.834 mg. of 
this element per gram of fresh gland. Sheep in 
Iceland have about 4 mg. of iodine per gram 
of dry gland, while sheep in Ohio have only about 
0.247 mg. Thyroids in the inland state are thus 
normally much larger than those on the northern 


— 


1. Sigurjonsson, Julius: Determination of Iodine in Sheep Thy- 
roid. Biochem. Jour., 32:945, 1938. 
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island, and they contain a considerably lower 
concentration of iodine. 

A factory in the presence of a shortage of raw 
material, usually reduces its working force and 
contracts its efforts, shuts off spindles or closes 
branches. A gland in the presence of a shortage 
of raw material enlarges, in the apparent effort 
to utilize to better advantage the meager supply. 

Sigurjonsson suggests that the size of the thy- 
roid may be used as an indicator of the iodine 
content of the soil, since thyroid weight is in 
inverse relation to the iodine supply and the 
gland hypertrophies in response to scarcity. 

The effects of iodine on the thyroid are so 
profound and direct that they usually overshadow 
other influences in any consideration of the 
gland. Iodine is no doubt the most essential ele- 
ment, but various other nutritive factors influence 
the structure and function of the thyroid. When 
small animals are deprived of vitamin A, a rise 
in the metabolic rate follows, as in hyperthyroid- 
ism. This is one of the symptoms of A deficiency, 
and also of goiter. Thyroxin feeding raises the 
basal metabolic rate, and causes the animals to 
lose weight, and the effects of this type of experi- 
mental hyperthyroidism may be counteracted by 
feeding an abundant supply of vitamin A. Even 
an occasional patient with thyrotoxicosis has been 
reported to be symptomatically improved by ad- 
ministration of an excess of vitamin A. 

Logaras and Drummond,” of London, have re- 
cently carefully investigated the protective effect 
of this vitamin upon thyroid intoxicated animals, 
and have confirmed the fact that large doses. of 
A prevent development of symptoms of thyroid 
feeding; that is, prevent the expected rise of 
oxygen consumption and weight loss. 

These authors also investigated the effect of 
the vitamin after dinitrophenol feeding. Dini- 
trophenol, it will be recalled, is a coal tar product 
introduced as valuable in treatment of myxedema 
and obesity. It rapidly increases the rate of 
oxygen consumption, induces fever, and was for 
a time used rather extensively by the obese to 
reduce. Many of its effects on the body closely 
resemble those of thyroxin. Vitamin A did not 
prevent the increase of metabolism and weight 
loss which dinitrophenol induces, and thus a 
fundamental physiologic difference was demon- 
strated between this product and the hormone. 

Vitamin A deficiency, like iodine deficiency, 


2. Logaras, George; and Drummond, J. C.: Vitamin A and the 
Thyroid. Biochem. Jour., 32:964, 1938. 
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should be peculiarly dangerous in goiter. The 
large, thinly iodized thyroid possibly accompa- 
nies a less even, or more nervous, temperament 
than the small, better nourished gland, and this 
may have its bearing on war and peace. 


ADRENAL CORTICAL HORMONE 


The chemistry of life is a subject which has 
fired popular imagination since the synthesis of 
urea by Wohler in 1828. Before this time, the 
reactions of living and non-living processes were 
considered to be separated by an impassable bar- 
rier, organic activity to be controlled by a vital 
force incapable of investigation. 


Of recent years, chemistry and physiology have 
been brought closer to medical practice by 
studies of the vitamins and hormones than 
through any other fields. The development of 
knowledge of the secretion of the adrenal cortex, 
from the description of Addison’s disease nearly 
a century ago to the obtaining of crude active 
preparations of the cortical hormone and the 
subsequent purification, crystallization and syn- 
thesis of the potent substance, has made a par- 
ticularly fine roadway of medical and chemical 
endeavor. Current directions are worthy of brief 
mapping. 

Kendall and his associates! at the Mayo Clinic, 
and other groups of investigators, have isolated 
from the cortex a group of compounds, fat-like 
and closely related to cholesterol, combinations 
of twenty-one carbon atoms and four or five oxy- 
gen atoms. They are listed alphabetically and 
more than one of them is effective in maintain- 
ing life in adrenalectomized animals. One of 
the most active products which has been crystal- 
lized is called corticosterone. Its formula is es- 
tablished and closely similar compounds have 
been synthesized. 


Thorn, Engel, and Eisenberg,? of Johns Hop- 
kins University Medical School, have investi- 
gated the effects of one. of the allied synthetic 
products, desoxycorticosterone, in maintaining 
life in adrenalectomized dogs, and have also 
studied its effects on the mineral balance of 
these animals. This substance, they say, success- 
fully and indefinitely maintains life in ex- 
perimental animals. On injection into normal 
dogs it produces retention of sodium chloride 


1. Mason, H. L.; Hoehn, W. M.; and Kendall, Edward: Chemi- 
cal Studies of the Suprarenal Cortex. IV. Structures of Com- 
pounds C, D, E, F, G. Jour. Biol. Chem., 124:459 (July) 1938. 

2. Thorn, G. W.; Engel, Lewis L.; and Eisenberg, Harry: The 
Effect of Corticosterone and Related Compounds on the Renal Ex- 
cretion of Electrolytes. Jour. Exper. Med., 68:161 (Aug.) 1938. 
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and excretion of potassium, just as the naturally 
occurring hormone does. Desoxy-orticosterone, 
the synthetic product, is capable of completely 
replacing the cortical hormone in animals whose 
adrenals have been removed. 

Addison’s disease is of course the outstand- 
ing syndrome of cortical deficiency. Before dis- 
covery of the adrenal hormone it was recognized 
that the patient was benefited by large amounts 
of sodium chloride. It has recently been shown 
that he is so extremely sensitive to potassium 
that a crisis may be induced by potassium feed- 
ing, and this has been suggested as a test for 
the disease. Retention cr excretion of these par- 
ticular minerals is probably the most constant 
indicator of cortical function that has been de- 
tected, and metabolism studies of sodium chloride 
and potassium should be useful in diagnosing Ad- 
dison’s disease or perhaps its prodromal stages, 
and in testing the potency of cortical extracts 
or proposed synthetic substitutes. 


There is a long-standing belief that over- 
activity of the adrenals is responsible for some 
varieties of hypertension, and that certain low 
blood pressure syndromes may be correctable by 
hormone injections. Through its control of min- 
eral balance and water distribution, cortical 
hormone should profoundly influence kidney 
function, and studies of sodium chloride and 
potassium excretion should be of interest in kid- 
ney disease. In human beings adrenal tumors 
have often been reported to be responsible for 
precocious sexual development. Stanford Uni- 
versity workers® note that injections of cortical 
extract into normal small animals, both male and 
female, considerably increase their fertility. This 
may have some interest in human sterility. 

The desiderata for clinical use of hormone 
studies are: a crystalline active product and a 
diagnostic test for deficiency. If these are in- 
telligently employed, mankind may derive con- 
siderable benefit. 


GLEANINGS FROM RECENT JOURNALS 


Tonsils and Health.—A large number ot papers 
have been presented in the past decade on the 
incidence of various diseases in tonsillectomized 


and non-tonsillectomized patients. A group re- 
cently reported on* consists of 238 white persons 


3. Hale, V. E.; Chamberlain, P. E.; and Muller, O. H.: The 
Effect of Administration of Adrenal Cortical Hormone Prepara- 
tions on Fertility, Pregnancy, and Lactation in the Normal Rat. 
Am-r. Jour. Physiol., 122:16 (April) 1938. 

4, Hardy, M. C.: General Health at Maturity of Tonsillectomized 
and Non Tonsillectomized Children. Jour. Ped., 1:2:463 (April) 
1938. 
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who were advised as school children to have the 
tonsils removed, and who were available for ex- 
amination on their twenty-first birthday. A num- 
ber had had the operation, while many had not. 
No outstanding difference of the general health 
of the two groups could be detected. Some of 
those whose throats were bad in childhood, but 
who had no operation, subsequently were shown 
to have normal throats. 


Bismuth and the Blood-Forming Organs.— 
Bismuth has been used as an antisyphilitic since 
1788. It is reported to cause anemia, and Brown, 
Lucia and Mills,!of the University of California, 
have recently followed the blood picture of nor- 
mal rabbits which received repeated injections of 
bismuth sodium tartrate. The hemoglobin di- 
minished markedly, as did the total erythrocytes. 
Each injection was followed by a leukocytosis, 
which soon fell. Abnormal red and white cells 
appeared in the circulation. There was diffuse 
hemorrhage into the bone marrow, with evidence 
of destruction of the hemopoietic organs and the 
liver. They report the anemia as qualitatively 
different from that which follows treatment with 
arsenic or antimony. 

In a case of death after sulfanilamide therapy, 
reported by Wood,” of Charleston, there was a 
rapid development of a hemolytic anemia with 
hypertrophy of the bone marrow and some de- 
struction of the marrow. Hemoglobin fell from 
13.5 grams to 4, and red cells from 452 millions 
to 1.37 millions. 

There is apparently a tendency for various 
systemic antiseptics to depress the red count and 
hemoglobin and probably injure the hematopoi- 
etic tissue. During treatments of this type, blood 
examinations should be frequent, and the well 
established blood-forming foods, as liver and 
iron, should probably be provided in extra 
amounts at the earliest possible time. 


Foods for Hemoglobin Formation.—It will be 
recalled that the first indication for the treat- 
ment of pernicious anemia with liver extract came 
from a series of studies by Whipple and Rob- 
scheit-Robbins at the University of Rochester, 
on foods which increase hemoglobin production 
in bled dogs. It was shown that a most potent 
stimulant to hemoglobin production was liver 
and from this conclusion evolved liver treatment 


1. Brown, J. W.; Lucia, S. P.; and Mills, E. S.: Effects of 
Bismuth Sodium Tartrate on the Blood and Hematopoietic Organs. 
Jour. Pharm. & Exper. Ther., 63:292 (July) 1938. 

2. Wood, Harold: A Fatality from Acute Hemolytic Anemia 
which Developed During the Administration of Sulfanilamide. Sou. 
Med. Jour., 31:646 (June) 1938. 
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and the many liver extracts which are now mar- 
keted. These authors have continued their an- 
alyses of hemoglobin producing rations, by their 
well standardized technic. 


It is a source of surprise that they note that 
fish meat and fish liver do not increase hemo- 
globin production as do fresh beef muscle and 
beef or pig liver. The hemoglobin stimulating 
properties of most foods studied by the Roches- 
ter workers ran parallel with the content 
of riboflavin,! which is a portion of the vita- 
min B complex. Riboflavin is abundant in 
milk; it stimulates growth in rats and prevents 
development of rat cataract. When synthetic 
riboflavin was added to the standard basal diet 
of the Rochester workers, it produced a consid- 
erable rise in hemoglobin production. This vita- 
min, then, may be added to the list of foods val- 
uable in stimulating blocd formation in the ane- 
mic. 


TWENTY-FIVE YEARS AGO 
FroM JOURNALS OF 1913 


Bran Used for Pellagra in Georgia.1—‘I believe pel- 
lagra to be due to absence of a hormone or a chemical 
substance in the grain capsule . . . Chickens fed on 
corn with the covering removed developed manifestations 
on legs similar to pellagra in man. Chickens fed on 
bran only develop same condition as those fed on corn 
exclusive of bran. Feeding whole grain intact will cause 
disappearance, of lesions in about three weeks .. . 
Woman with pellagra for one year. Fed on cornmeal 
with half volume of bran; lesions disappeared entirely 
within three weeks with slight soreness of mouth and 
subacute gastritis remaining . . . Man with history of 
disease for three years, marked erythema of hands, diar- 
rhoea, pronounced glossitis and gingivitis, mental hebe- 
tude, with occasional hallucinations. Four weeks follow- 
ing, no erythema, no diarrhoea, gained ten pounds, mind 
cleared up .. .” 


Social Hygiene Education in the Theater 3—“Under the 
initiative of the German society for the campaign against 
venereal diseases . . . Brieux’ drama entitled “Damaged 
Goods” . . . will be performed . . . The work of the 
well known French author treats of the tragedy of the 
syphilitic and the havoc which this disease caused in 
his later married life. The piece is designed for the 
purpose of educating the public and is said to be espe- 
cially impressive and effective on the stage. 


Working Women in France.A—“A law was promul- 
gated ... that pregnant women may leave their occu- 
pation without warning and without being liable to for- 


1. Gyorgy, Paul; Robscheit-Robbins, F. S.; and Whipple, G. H.: 
Lactoflavin (riboflavin) Increases Hemoglobin Production in the 
Anemic Dog. Amer. Jour. Physiol., 122:154 (April) 1938. 

2. Driscoll, T. Latane: A Theory of the Etiology of Pellagra. 
Sou. Med. Jour., @:400, 1913. 

3. Berlin letter. J.A.M.A., 61:135, 1913. 

4. Paris letter. Ibid, p. 134. 
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feiture of pay, whether fn either industrial or commercial 
establishments . . . It is forbidden to employ women 
within four weeks following their delivery. .Any French 
woman without resources, who is customarily employed 
by another at a salary as a workwoman or domestic 
servant, has a right during the period preceding and fol- 
lowing childbirth to a daily allowance.” 


Hot Water Injections into the ThyroidA—*. . . Hav- 
ing had some very satisfactory experiences in the treat- 
ment of angiomas by the injection of boiling water as 
first advised by Dr. John Wyeth, of New York, it oc- 
curred to me that the injection of boiling water into 
the hyperactive thyroid gland might prove a safe and 
efficient remedy in exophthalmic goiter . . . The greatest 
number of injections given any one patient was eleven 

. One patient had the right lobe injected three years 
after removal of the left, for headache and pain in 
stomach .. . The injection of boiling water into the 
thyroid is a safe and efficient method of treating hyper- 
thyroidism and . . . it will prove of especial value in 
those cases wherein either the location of the gland or 
the severity of the symptoms precludes the operation of 
thyroidectomy.” 


1. Porter, M. F.: Injection of Boiling Water in the Treatment of 
Hyperthyroidism. JA. M.A., 61:88, 1913. 


Oklahoma City — Where We Meet 


CULTURAL OBJECTIVES IN OKLAHOMA 
CITry* 


With the idea that residents of other localities 
who have any interest at all in “Oklahoma City— 
Where We Meet,” are concerned with what Okla- 
homa City in fact is, rather than with what Ok- 
lahoma City now has, this chapter of the story 
of our convention city hopes to acquaint prospec- 
tive visitors with something of the vision of the 
city that the Chamber of Commerce in Oklahoma 
City is striving to build. 

What the city now has in cultural and educa- 
tional development is altogether creditable. 
Within its borders is situated Oklahoma City Uni- 
versity, a Methodist denominational institution 
offering courses in the liberal and fine arts. Fif- 
teen miles north is Central State Teachers Col- 
lege, a normal school of high standing and wide 
recognition. Eighteen miles south is the Uni- 
versity of Oklahoma, with enrollment approxi- 
mately 7,000, this institution’s Medical School 
and teaching hospitals being situated in Okla- 
homa City. Within an hour’s drive southwest is 
Oklahoma College for Women, at Chickasha, a 
state institution for girls preferring a non-co-ed- 
ucational institution, and equally accessible, at 


oe by the Publicity Department of the Oklahoma City 
Ch e for the SouTHERN MeEpicaL JouRNAL. 
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Shawnee, southeast, is Oklahoma Baptist Uni- 
versity, with control and curricula as indicated 
by its name. 


The city has a Municipal Art Gallery where ex- 
hibits are offered continuously and lectures on 
art subjects are given frequently. It has a Sym- 
phony Orchestra not old in years in comparison 
with similar organizations in older communities, 
but which elicits extreme enthusiasm in music 
lovers familiar with the best in symphonies else- 
where. It has a Municipal Drama Association, 
originated and fostered by the recreational divi- 
sion of the city park department, whose produc- 
tions definitely indicate capable leadership. It 
has an open-air amphitheater that seats 16,000 
and has been taxed to capacity in three successive 
Easter morning pageants, and this year has been 
the focal point for musical interest, offering a 
series of summer starlight symphonic entertain- 
ments. Nikolai Sokoloff, National Director of 
the WPA Federal Music Project, visiting Okla- 
homa City in May, pronounced the Lincoln Park 
Amphitheater a surprise and a delight, declaring 
that with such a setting, such a symphony orches- 
tra as the city has and such a public appreciation 
of the best in music, there was nothing musical 
that the city could not have and offer in the 
future. 

That this development in things cultural has 
not merely happened, may be indicated by a 
declaration several years ago by the Chamber of 
Commerce Committee on Education, on the rela- 
tion of the Chamber of Commerce to education. 
This statement charted the course thus far fol- 
lowed and to be followed in the future by this 
Committee. 


Some excerpts from this declaration follow: 


“In discussing the function of the Chamber of Com- 
merce in the field of education the term is not used in 
a limited sense. It is applicable not merely to schools, 
meaning the technical process of elementary education, 
or even extended to include what is ordinarily called 
higher education; but is intended to include all those 


Library Building, University of Oklahoma, at Norman 
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manifold activities which, for want of a better term, 
may be called spiritual, or intellectual, or both, which 
lead to the most complete fulfillment of all the possibili- 
ties of human nature. * * * 


“The basic function of the Chamber of Commerce is 
the protection and expansion of the commercial life of 
the community. But this function cannot be limited 
to strictly commercial transactions for the reason that 
commerce must be carried on by human beings, who live, 
not for commerce, but who conduct commerce and in- 
dustry for the purpose of living. A successfully devel- 
oped city must not merely offer opportunity for making 
money, but must also contain the possibilities for the 
full life for which making money is a means. Only 
such a city can attract to it the finest types of human 
beings; only such a city will accumulate the capital and 
the technical skill which will ultimately be necessary 
to make the city successful in national and world mar- 
kets. * * 


“Oklahoma City has been and still largely is a frontier 
town. It has carried over from pioneer days a great 
deal of the attitude and outlook of those days. That 
is one reason for the intense virility of Oklahoma City 
life. The personal power and intrepidity and fearless 
imagination which enabled pioneers to conquer the diffi- 
culties and harsh environment which made up pioneer 
days, still give them and their children a willingness for 
new undertakings and new ventures, and furnish the 
force, determination and courage which makes those 
ventures successful. But this same frontier energy and 
force causes men brought up under different conditions, 
and especially their families, to be apprehensive about 
the crudeness of the life which they shall find here 
should they decide to cast their lot with us for com- 
mercial reasons. 


“Consequently, if Oklahoma City can become known 
not merely as a place where money can be made more 
readily than in most places, but also as a place in which 
the fulfillment of the human spirit can be secured 
most readily, where art, literature, science, drama and 
religion are cultivated and maintained on a high level, 
those men with their wives who control the finances and 
the skill which this community needs for its industrial 
and commercial development will not sigh regretfully 
when they leave the artistic and intellectual centers of 
the East, but will come readily to a place where all the 
activities of human life are carried on and where all 
the normal aspirations and needs*of human nature will be 
satisfied. That attitude, if it can be secured, will be 
a commercial asset of vast value, because the com- 
ments upon Oklahoma City as frontier and undeveloped 
are applicable to the whole West and Southwest, with 
which we are in competition for the financial and in- 
dustrial development which is going to determine what 
city shall actually be the great city of the future for 
this section. * * * 


“In every line of intellectual, spiritual and artistic 
development, there are already individual and group 
activities in Oklahoma City. * * * Wherever there 
is artistic, scientific and intellectual ability that shows 
capacity for organization and permanence, the Chamber 
of Commerce should recognize and aid this ability, 
make the city conscious of it, and make those persons 
who, in so many communities, are looked upon as use- 
less barnacles upon the commercial life understand that 
they are performing functions of the highest importance 


and value to the city as a whole and to the commercial 
interests as well.” 
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The Committee on Education is organized in 
several sections, varying from time to time, but 
with permanent groups dealing with the follow- 
ing activities: (1) Elementary Education; (2) 
Higher Education; (3) Libraries and Art; (4) 
Music; (5) Drama; (6) Religious Activities. 

It will be of interest to members of the South- 
ern Medical Association that the Vice-Chairman 
of the Oklahoma City Chamber of Commerce 
Public Welfare Division, in which the Committee 
on Education is a major group, is General Robert 
U. Patterson, former Surgeon General of the 
United States Army, now Dean of the Oklahoma 
State University School of Medicine, at Okla- 
homa City. 


Book Reviews 


William Alanson White, The Autobiography of a Pur- 
pose. By William A. White, M.D., A.M., Sc.D., LL.D. 
With an Introduction by Ray Lyman Wilbur. 293 
pages. Garden City, New York: Doubleday, Doran & 
Co., Inc., 1938. Cloth $3.00. 


To those who have been observers of the treatment 
of the psychoses, the improvement in handling these 
unfortunate people, while not as dramatic, is as revolu- 
tionary as has been the advancement in transportation. 

Dr. White has been riding in the front van for almost 
the past half century, directing the advance in this great 
world movement. Dr. White’s “Autobiography of a 
Purpose” is not so much a matter of what we ordi- 
narily term personal history as the advancement of this 
great psychiatric movement. As most Americans who 
have succeeded, he came from poor parentage and had 
difficulty in early finances, working his way through 
college. He was an only child, which is usually un- 
fortunate; he defends this by saying it gave him an 
unusual opportunity for personal responsibility. Early 
in his medical career he became interested in the per- 
sonality of the individual, his problems, medically, phys- 
ically and socially. The one purpose that runs through 
his whole story is his working for the individual’s happi- 
ness. He was one of the early teachers who treated a 
psychosis by throwing off all restraint, both physical and 
chemical. He added a beauty parlor as one department 
in treatment. His success as a teacher and hospital 
manager so popularized this movement that he became 
one of its great leaders. 


In his letter to the United States Government on “Pa- 
resis,” a classic, in which he strongly pleads for the 
abolishment of all forms of cpprobrium, associated with 
the so-called “misconduct” diseases, he says: “The prac- 
tice of medicine cannot be based upon religious or moral 
principles. We cannot deal with medical problems along 
moral lines.” The present crusade against venereal dis- 
eases, led by the United States Public Health Depart- 
ment, is being made much easier by Dr. White’s pre- 
paring the public mind to abandon all the anathema 
against social diseases and placing them in the great group 
of the ordinary communicable diseases. All these drives 
should soon compel insurance companies, industrial group 
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medicine, all forms of sick benefits to cease to make 
any distinction betwe2n ordinary illnesses and the so- 
called “misconduct” or social diseases. 

He was superintendent of St. Elizabeth’s Hospital in 
Washington for many years and was able to develop it 
from rather an obscure standing to that of one of the 
world’s leading centers for the handling and treatment 
of all forms of the psychoses. 

The strong one purpose of the book and of Dr. White’s 
life endeavor was his desire to benefit the individual. 
St. Elizabeth’s Hospital is his living and growing monu- 
ment to this one idea. 

This book should be carefully read by physicians, so- 
cial welfare workers and those interested in human rela- 
tions. 


The Horse and Buggy Doctor. By Arthur E. Hertzler, 
M.D. 322 pages. illustrated. New York: Harper & 
Brothers, 1938. Cloth $2.75. 

Here, in a book that is colorful and fascinating, is a 
history of medicine in America during the last forty 
years; a history, with data not from musty library 
stacks, but from life, written by a historian whose ref- 
erence materials were his own case books and his own 
patients. The story of Dr. Hertzler is, in a sense, the 
story of countless country doctors throughout America. 
Doctors, who, like the author, remember their fathers 
praying for protection from ravaging epidemics of diph- 
theria; doctors who, as farm boys, learned Greek behind 
the plow; doctors who did apprenticeships to older 
practitioners as prerequisite to medical schools; doctors 
who, beside their instruments and medicines, always 
carried the “Colt peacemaker” for protection from wild 
dogs; doctors who did the most serious operations under 
the crudest conditions and who achieved wonderful re- 
sults with “kitchen surgery ;” doctors who did graduate 
study in Europe and returned home to continue that 
research in their own laboratories and give their results 
to their patients; doctors now in their prime who can 
look backward at the achievements of the past years 
and see what a long way medicine has come. 

In this book the country doctor will re-live the un- 
forgettable experiences of his career; the young doctor 
will read proudly of the accomplishments of his pro- 
fession; the city specialist will understand the impor- 
tance of the general practitioner. The reader will meet 
in the author a vital personal'ty, a man who has lived 
with tragedy and comedy, sincerity and satire, philoso- 
phy and foolishness, and written it down for his enter- 
tainment and enlightenment. 


Orthodiascopy: An Analysis of Over Seventeen Hundred 
Orthiodiascopic Examinations. By Chester M. Kurtz, 
M.D., F.A.C.P., Assistant Professor of Medicine, Uni- 
versity of Wisconsin; Cardiologist to the State of 
Wisconsin General Hospital. 247 pages, illustrated. 
ae York: The Macmillan Company, 1937. Cloth 

.00. 

Physicians in the United States have tended to lag 
behind those in Europe in the application of the roent- 
gen ray to the cardiovascular system. Such neglect is 
rather surprising when one recalls that by far the most 
common objective sign of cardiac disease is enlargement, 
and that such enlargement can, in many patients, not 
be detected with certainty by the simple methods of 
inspection, palpation and percussion. The tendency to 
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put too much faith in electrocardiograms, which was 
widespread a few years ago, is gradually passing away, 
and it is now generally recognized that not infrequently 
serious cardiac disease may exist without significant ab- 
normalities in such tracings. Granting that a careful 
history and thorough physical examination will always 
be the most important methods of obtaining useful clin- 
ical information concerning the heart, it is still true 
that much help can be obtained from proper x-ray stud- 
ies. This book deals in a rather comprehensive way 
with the orthodiascopic technic. The author points out 
quite clearly that this technic tells much more about 
the size of the heart than does the more commonly used 
seven-foot plate. He gives normal standards and shows 
how by planimetry the size of the heart can be expressed 
in terms of percentage deviation from the average nor- 
mal in the same way that the basal metabolic rate is 
usually recorded. He presents figures obtained on hun- 
dreds of cases indicating that this method for determin- 
ing cardiac size is much more accurate than that based 
on the relation of the transverse diameters of the heart 
and chest. The chief new feature of the book is this 
method of determining and expressing heart size. 


The latter part of the volume is concerned with the 
diagnosis by the x-ray of the various types of cardiac 
disease. All this section contains relatively little new 
information. It is well written and presents in an or- 
derly and concise way the most important aspects of the 
subject. 

The book is intended as a practical guide to clinicians 
and roentgenologists. It is quite worth while for such 
persons and will prove us2ful to any physician who 
has access to an x-ray apparatus. 


Men Past Forty. By A. F. Niemoeller, A.B., M.A,, 
BS., Author of American Encyclopedia of Sex, Etc. 
With a Foreword by Winfield Scott Pugh, B.S., M.D. 
154 pages. New York: Harvest House, 1938. Cloth 
$2.00. 

There has been an oversupply of books dealing with 
sex subjects during the past two years. This is to be 
expected following the publicity given to gonorrhea and 
syphilis through the press. The majority of these books 
contain nothing new. They all contain approximately 
the same information. In most instances they are writ- 
ten with an attempt to appeal both to the laity and the 
medical profession. They are too superficial for the 
medical profession and frequently portions of them are 
too technical for the laity. 

In “Men Past Forty,” the primary aim is sex in- 
struction of the laity. The first portion offers advice 
that is sound in character, regarding mental reactions, 
many of which are subconscious, of the man with sexual 
difficulties. 

Unfortunately the latter portion of the book cannot 
be recommended. It is stated that the book does not 
intend to encourage but to discourage self-medication 
and treatment; that men suffering from these complaints 
should consult a competent physician. There follows an 
outline of drugs and dosage together with the names 
of the manufacturers of glandular products for the 
treatment of these conditions. The majority of the 
drugs and methods of “organo-therapy” that are men- 
tioned have little if any value. The surgical operations 
for rejuvenation, vasoligation and testicular transplanta- 
tion have yet to prove their value, but are outlined. 
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Histological Technic for Normal Tissues, Morbid 
Changes and the Identification of Parasites. By H. 
M. Carleton, M.A., B.Sc., D.Phil. University Lecturer 
in History, Oxford, Research Fellow of New College, 
Oxford, and E. H. Leach, M.A., B.Sc., Demonstrator 
in Histology, Oxford, Hulme Lecturer in Physiology, 
Bras2nose College, Oxford. Chapters 6 and 7 in col- 
laboration with Frederic Hayes, M.A. Second Edition. 
383 pages, illustrated. New York: Oxford University 
Press, 1938. Cloth $7.25. 


Standard methods of fixation, embedding, section-cut- 
ting and staining of human and other mammalian tis- 
sues are described, and in addition many accessory and 
special methods are given. Many practical and useful 


' suggestions about the fine points of technic are pre- 


sented. The identification of artefacts in fixed and 
stained preparations is well covered. The volume con- 
tains a complete list of stains, with formulae and meth- 
ods of preparation and keeping qualities of each. 

Methods for examination of the body fluids and ex- 
creta and the identification of various parasites and ova 
are given. 

This is an ideal reference book for anyone interested 
in histological or histo-pathological procedures. A com- 
pact and well-chosen bibliography and an index of 
subjects and authors are included. 


Approved Laboratory Technic: Clinical Pathological, 
Bacteriological, Mycological, Parasitological, Serilog- 
ical, Biochemical and Histological. By John A. Kolmer, 
M.D., Dr.P.H., Sc.D., LL.D., L.H.D., FA.CP., Pro- 
fessor of Medicine, Temple University; Director of the 
Research Institute of Cutaneous Medicine, Philadel- 
phia; formerly Professor of Pathology and Bacteriol- 
ogy, Graduate School of Medicine. University of Penn- 
sylvania; and Fred Boerner, V.M.D., Assistant Profes- 
sor of Bacteriology, School of Medicine and Graduate 
School of Medicine, University of Pennsylvania; Bac- 
teriologist, Graduate Hospital, Philadelphia. Second 
Edition. 893 pages, illustrated. New York: D. Apple- 
ton-Century Company, 1938. Cloth $8.00. 


In this book the authors have incorporated a version 
of their first edition, rewritten with the benefit of criti- 
cisms of the previous text, together with an increment 
of five new and very pertinent chapters. In this, the 
second edition, the authors have placed particular stress 
upon parasitology because of thg increasing knowledge 
of pathogenic protozoa and metazoa. 


The format of the book is unusually attractive. The 
subject matter is logically arranged in five classes: gen- 
eral laboratory methods, clinical pathological methods, 
bacteriologic, serologic and chemical methods. The 
treatment of each group is thorough, yet as lucid and 
uncomplicated as the subject will allow. The most re- 
cent laboratory technics are embodied and the authors 
have avoided the unessential and extraneous elaboration 
of methods which is common in books on this subject. 
There are excellent illustrations. Especially worthy of 
commendation are the microphotography and the sketches 
of micro-organisms. 

There is every indication that the authors will be 
rewarded by the realization of their desire “that this 
manual will aid in the fulfillment of several of the ob- 
jects of the American Society of Clinical Pathologists, 
namely, to establish standards for the performance of 
various laboratory examinations, to promote the prac- 
tice of scientific medicine by a wider application of 
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clinical laboratory methods to the diagnosis of disease 
and to encourage a closer cooperation between the prac- 
titioner and the clinical pathologist.” 


The book will prove a worthwhile and valuable ad- 
dition to any medical library due to its complete cover- 
age of its allotted field. It is especially recommended to 
laboratory technicians and pathologists. 


Alcohol, One Man’s Meat. By Edward A. Strecker, 
A.M., M.D., Sc.D., Professor of Psychiatry, School 
of Medicine, University of Pennsylvania, and Francis 
T. Chambers, Jr., Associate in Therapy, Institute of 
the Pennsylvania Hospital, Philadelphia. 230 pages. 
New York: The Macmillan Company, 1938. Cloth 
$2.50. 

Dr. Edward A. Strecker, Professor of Psychiatry, 
School of Medicine, University of Pennsylvania, and his 
associate, Francis T. Chambers, Jr., despite a misleading 
title, “‘Alcohol, One Man’s Meat,” have discussed the 
psychology and the treatment of alcohol addiction. 
Their premises of the need for a study of the psychol- 
ogy of alcoholism, and of the individual alcoholic, 
should arouse physicians to accept their part of the re- 
sponsibility for teaching the truth about alcohol to a 
gullible and guzzling public. Excerpts from their intro- 
duction are as follows: 


“Some idea of the economic and social damage 
caused by alcohol may ‘be gained if each reader of this 
book ‘will recall the number of his friends or acquaint- 
ances who are alcoholic, reckon the economic loss, and 
take some measure of the social impairment of the fami- 
lies of these patients. Multiply your estimate and your 
measure by many thousands, and then, still, you will have 
only a minimum conception of the truly staggering 
total. 

“Statistics, not yet thoroughly checked, are alarming. 
Drinking seems to be rapidly increasing among young 
people. A report of one insurance company indicates 
that the proportion of rejections ‘involving heavy alco- 
holic indulgence’ in’ the age group under thirty, in 1936, 
was almost three times the proportion in 1932. The 


percentages in the age group under thirty are as fol- 
lows: 


Cases per 100 Per Cent Change 


Rejections 1932-1936 
April 1, 1931-- 
March. 31, 1932... 11.9 per 109 
April 1, 1934-- 
March 31, 1935..............29.7 per 100 Increase 
April 1, 1935-. 
March 31, 1936................33.7. per 100 183 per cent 


In their plea for the alcoholic Strecker and Chambers 
beg sympathy and help for the unfortunate individual. 
They declare: “In the first place, the man or woman 
who has been seduced by the false promises of alcohol 
is definitely a sick person. He or she is just as sick 
as the patient who has tuberculosis or pneumonia, or 
any other physical disease.” 

In discussing the prevention of alcohol addiction the 
authors say: “Alcoholism, like any other nervous or 
mental problems, must be prevented at its sources. As 
has been indicated, these sources often reach back into 
childhood, and, in general, have to do with defective 
early training and environment, resulting in emotional 
immaturity. A program of prevention should be two- 
fold: first, a better and more widespread understanding 
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concerning the dangers of atcohol, and the nature of 
such dangers should be given to the public; and, sec- 
ond, there should be a wider application of the work- 
able principles of the mental hygiene of childhood.” 


An impressive chapter is entitled “Alcohol, the Camou- 
flaged Narcotic.” They say: “In recent years, alcohol 
has been placed under the cold, revealing light of scien- 
tific research. As a result, it has been left with a 
somewhat besmirched reputation. Its medical value has 
become increasingly circumscribed, until now it occupies 
a comparatively minor role. Its once far famed stimu- 
lant effect now exists only as a hollow tradition. The 
indictment against alcohol as a danger to the body is 
severe.” 


The authors quote Henderson and Gillespie, English 
psychiatrists, as stating: “It is now generally agreed 
that alcohol, when it acts at all, is a narcotic and not a 
stimulant from the very beginning of its direct action on 
the central nervous system. The deceptive appearance 
of stimulation arises from the release of the lower nerv- 
ous centers from the control of the higher by the 
narcotization of the latter.” This scientific judgment 
gives a clue to the universal popularity of the narcotic 
intoxicant. Thus we may say that under the influence 
of alcohol, we are permitted a partial escape from sub- 
jective burdens and we are able to indulge in childlike 
or even primitive states of mind which normally we 
must inhibit because of the necessary adjustment to 
civilized standards.” 

It would seem from this definition that since alcohol, 
whether in beer, wine or whiskey, is always a “narcotic 
intoxicant,” it can never be any “man’s meat,” but it is 
a poison (toxin) whenever introduced into the human 
body, the degree of intoxication depending entirely 
upon the amount of alcohol consumed. Since nar- 
cotics, such as alcohol and opium, are habit-forming 
drugs, it would seem that total abstinence is the only 
safe plan for preventing alcoholism in individuals of all 
ages, classes and conditions in life. 

In discussing the psychologic treatment necessary for 
the rehabilitation of the alcoholic, Strecker and Cham- 
bers stress three fundamental attitudes of mind. They 
are: 

“(1) The individual must be convinced from his own 
experience that his drinking is so abnormal (of a qual- 
ity distinct from normal indulgence) that it constitutes 
an entirely undesirable and impossible way of living. 

“(2) He must be absolutely sincere in his desire to 
learn how to stop drinking once and for all, regardless 
of his opinion of his ability to do so. 

“(3) He must be willing to make a supreme effort 
to practice daily, over a long period of time, and with 
as much interest and vigor as he is capable, the methdéds 
which have proved to be successful in the elimination 
of destructive habits.” 


Strecker and Chambers warn against “short cuts 
and the use of drugs in the treatment of alcohol addic- 
tion; but they stress the importance of improving the 
nutrition of alcoholics. Their study of blood sugar 
tolerance curves in alcoholics is convincing that hypo- 
glycemia may be a factor in creating the desire for 
alcohol by some individuals generally regarded as neu- 
rotic. In the prevention and cure of alcoholism, the 
authors advise the use of food, particularly candy, fruit 
or milk three hours after meals, to prevent a fall of 
blood sugar at “cocktail hour.” They also suggest hot 
cocoa or milk before retiring. 
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Strecker and Chambers’ book will be helpful to any 
physician who is called upon to treat and rehabilitate 
alcoholics; and the intelligent laymen who desire in- 
formation on the psychology of alcoholism will find it 
interesting and instructive. The final paragraph sum- 
marizes the national therapy in alcoholism: “We feel 
that the most satisfactory treatment of alcoholism 
consists of an intensive psychological re-educational ap- 
proach, reinforced by a sensible correction of physical 
damage, and particular attention to a carefully consid- 
ered nutritional program.” 


Twenty-Five Years of Health Progress. A Study of the 
Mortality Experience Among the Industrial Policy- 
holders of the Metropolitan Life Insurance Company, 
1911 to 1935. By Louis J. Dublin, Ph.D., Third Vice- 
President and Statistician, and Alfred J. Lotka, D.Sc.. 
Assistant Statistician. With the collaboration of the 
staff of the Statistical Bureau. New York: Metro- 
politan Life Insurance Company, 1937. 

This book describes the mortality experience among 
industrial policy holders and covers more than three 
million deaths. It is richly supplemented with available 
material for the general population of the country 
While not based on a random sample of the population 
it, nevertheless, serves as a good index of general ex- 
perience in the United States. 

Presented in good literary style, with integrity of 
statement, and logic of deduction, it may well serve 
those interested in preventive medicine as a record of 
past achievement and a guide to further possibilities 
in the prevention of sickness and premature death. It 
should become one of the most frequently consulted 
works in public health literature. 

Opening chapters on health progress, general mortal- 
ity from all causes, and the trend of longevity are an 
ample and interesting introduction to more detailed 
discussions of mortality from the many specific causes. 


Tuberculosis Among Children and Young Adults. By J. 
Arthur Myers, Ph.D., M.D., F.A.C.P., Chief of Medi- 
cal Staff and Director of Tuberculosis Activities, Ly- 
manhurst Health Center; Professor of Preventive 
Medicine, University of Minnesota. Second Edition. 
401 pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1938. Cloth $4.50. 

This is the second edition of the book which was 
published in 1938 under the title of ‘Tuberculosis Among 
Children” and which provoked considerable discussion 
of the author’s conception of the nature of the first 
infection with tuberculosis. His original conceptions, 
which were at first widely denied, in the second edition 
are restated with the assurance that comes with their 
fairly general acceptance. 

The book is well written and comprehensive. The au- 
thor is extremely moderate in discussing theories which 
are in conflict with his own and presents his views in a 
most convincing manner. 

Part III is a welcome addition with its discussion of 
“Tuberculosis Among Young Adults.” In this part the 
subjects, the first infection type, the reinfection type, 
treatment, prognosis and prevention of the reinfection 
type are considered. The prophylactic use of vaccines 
is ably evaluated. 

This book is a remarkable contribution to the subject 
of tuberculosis. 


fe 
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Industrial Surgery: Principles, Problems and Practice. 


By Willis W. Lasher, M.D., F.A.C.S., Assistant Pro- 
fessor of Traumatic Surgery, New York Postgraduate 
Medical School, Columbia University. 452 pages, il- 
lustrated. New York: Paul B. Hoeber, Inc., 1938. 
Cloth $6.00. 


The author defines the present day responsibility of 
a traumatic surgeon, outlining the important functions 
which the traumatic surgeon has to perform, so far as 
his contact is concerned, with the industrial patient, his 
employer, broker, insurance carrier, attorney, union la- 
bor, labor commission, judge and jury. He has pre- 
sented in certain instances the financial cost per case so 
far as industrial injury is concerned and states that in- 
stead of following the order of textbooks and striving 
for completeness the volume is confined to actual per- 
sonal experience. 


The book does not follow in detail cases pertaining to 
industrial injuries, because in many instances fractures 
and complications occurring in childhood are shown. 


An important point which the author brings out is 
that the underlying pathologic conditions in industrial 
cases are identical with those encountered in private 
practice. He states, however, that the interpretation of 
the findings in industrial work requires special training. 


The book is not a complete review and of course 
would have to cover many pages if it were. It touches 
the high spots of certain conditions, but only a few of 
them in detail. The chapter on “Cartilages of the Knee” 
is the best in the book. The author has emphasized some 
of the most important diagnostic procedures as well as 
treatment, most of which have already been mentioned 
in other textbooks. This volume is recommended as a 
supplement to other such volumes. 


Tuberculosis Clinic Manual. A Report of the Commit- 
tee on Clinic Standards of the National Tuberculosis 
Association. By Herbert R. Edwards, M.D., Chair- 
man. 57 pages. New York: National Tuberculosis 
Association, 1938. 


This little manual has packed into it all the facts and 
details which should go into a modern tuberculosis and 
chest clinic. It will undoubtedly be the standard for 
clinic practice throughout the United States. Complete 
cooperation with the family physician is stressed. Two 
floor plans for the best utilization of clinic space are 
outlined. To study and follow the advice of this man- 
ual will save many an embarrassing and unnecessary 
mistake for tuberculosis workers. 


Tuberculosis Hospital and Sanatorium Directory. A Di- 
rectory of Sanatoria, Preventoria, and General Hospi- 
tals Having Departments for Tuberculosis Patients. 
Compiled by the National Tuberculosis Association. 
168 pages. 


An invaluable reference book listing, alphabetically 
according to states, all the institutions for tuberculosis 


in the United States. Complete information as to 
names of chief administrators, number of beds, cost to 
patient, eligibility rules, and so on, are given for each 
institution. Numerous changes have taken place in the 
tuberculosis picture of America since the edition in 1934. 
One feels that such a valuable directory should be pub- 
lished at least every two years. 
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Diseases of the Nose, Throat and Ear, Medical and Sur- 
gical. By William Lincoln Ballenger, M.D., F.A.CS., 
Late Professor of Otology, Rhinology and Laryngol- 
ogy, College of Medicine, University of Illinois, Chi- 
cago; and Howard Charles Ballenger, M.D., F.A.CS., 
Assistant Professor of Otolaryngology, Northwestern 
University School of Medicine, Chicago. Seventh Edi- 
tion. 1030 pages, illustrated. Philadelphia: Lea & 
Febiger, 1938. Cloth $11.00. 


This new edition maintains the book’s well merited 
reputation as the equal of any in the English language. 
The print is clear, the style is lucid and the authors ably 
express their convictions. The index is adequate, the 
plates are excellent and there is a wealth of apt and il- 
luminating illustrations. The author is no therapeutic 
nihilist. His remedies are abundant and one sometimes 
feels his therapy is rather optimistic. All chapters are 
good, but those on the larynx, hearing tests and allergy 
seem especially satisfactory. An occasional slip of little 
importance is noticed, as on page 613 the statement: “A 
moistened finger tip is slipped into the internal auditory 
meatus.” The otolaryngologist has no better book than 
this. 


Southern Medical News 


SOUTHERN TUBERCULOSIS CONFERENCE 
SOUTHERN SANATORIUM ASSOCIATION 


The Southern Tuberculosis Conference and the Southern Sana- 
torium Association will hold ‘their annual meeting at the Brown 
Hotel, Louisville, Kentucky, Monday, Tuesday and Wednesday, 
September 19-21. Registration and x-ray clinic Monday forenoon, 
section meetings in the afternoon, and the banquet in the eve- 
ning. Section meetings Tuesday forenoon followed by a general 
session and official luncheons. Addresses by the presidents of 
both organizations as well as by several other. presidents Tuesday 
evening. Wednesday forenoon will feature a symposium on 
“Value of Sanatorium Treatment,” followed by a general session 
with a joint session in the afternoon. Officers of the Southern 
Tuberculosis Conference are Dr. Paul H. Ringer, President, Ashe- 
ville, North Carolina; Mrs. May McCormick Pynchon, Vice-Presi- 
dent, Jacksonville, Florida; and Mr. J. P. Franz, Secretary-Treas- 
urer, Nashville, Tennessee. Officers of the Southern Sanatorium 
Association are Dr. J. D. Riley, President, Booneville, Arkansas; 
and Dr. L. N. Todd, Secretary, Augusta, Georgia. States com- 
prising the Southern Conference: Alabama, Arkansas, District of 
Columbia, Florida, Georgia, Kentucky, Louisiana, Mississippi. 
— Oklahoma, South Carolina, Tennessee, Texas and 

irginia. 


THE INTERNATIONAL SOCIETY OF SURGERY 


The Eleventh Congress of the International Society of Surgery, 
which was to have been held in Vienna September 19-22, under the 
auspices of the German Government with the cooperation of the 
German Surgical Society, has been changed to Brussels, Belgium, 
the date remaining the same. The Congress will be under the 
liberal patronage of the Belgian Government and with the enthusi- 
astic support of the Belgian profession. The three official ques- 
tions selected for debate are: Surgical hypertension, bone grafts, and 
pulmonary surgery. There will be other subjects presented on the 
scientific program. Dr. Rudolph Matas, New Orleans, Louisiana, 
is President of the International Society of Surgery, and Dr. 
Elliott C. Cutler, Boston, Massachusetts, is Chairman of the Na- 
tional Committee for the United States and Canada. 


ALABAMA 


Dr. Lloyd Noland, Birmingham, was elected a Vice-President 
of the American Association of Industrial Physicians and Surgeons 
at its recent annual meeting. 


Dr. Alfred G. Rice, formerly of Northville, Michigan, has been 
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appointed Director of tuberculosis control in North Alabama, suc- 
ceeding Dr. Kellie N. Joseph, Birmingham, who retired to reenter 
private practice. 

Dr. Stewart Hart Auerbach, Montgomery, and Miss Jane Sykes 
Dustin, of Tampa, Florida, were married June 14. 

Dr. Clark Houston Gillespy and Miss Orlean Lowry Drennen, 
both of Birmingham, were married in June. 


ARKANSAS 


The Sixth Councilor District Medical Society has elected Dr. 
J. C. Graves, Lockesburg, President; Dr. Jim McKenzie, Hope, 
Vice-President; and Dr. C. C. Hanchey, DeQueen, Secretary-Treas- 
urer. 

Dr. Joseph H. Sanderlin, Little Rock, has been appointed Medi- 
cal Director of the Pyramid Life Insurance Company. 

Dr. S. F. Hoge has been elected surgeon of the Little Rock 
American Legion Post. 

Dr. L. K. Hundley, Little Rock, has accepted an appointment 
with the Prince Sanitarium at Springfield, Illinois. 

Dr. John M. Smith, Morrilton, has located for practice in Port 
Neches, Texas. 

_Dr. Hugh B. Henry, of the Veterans’ Administration at Fayette- 
ville, has been transferred to a similar position at Biloxi, Missis- 
sippi. 

The Arkansas Crippled Children’s Society has elected Dr. J. O. 
Rush, Forrest City, and Dr. Euclid Smith, Hot Springs National 
Park, Vice-Presidents. 

~~. < N. Bogart and Miss Dean DuVall, both of Forrest City, 
were married April 13. 


DEATHS 


Dr. Jesse Johnson Willingham, State Sanatorium, aged 71, died 
June 30. 


DISTRICT OF COLUMBIA 
The American Academy of Ophthalmology and Otolaryngology 


will hold its next annual meeting at Washington, October 9-14. 

The Jacobi Medical Society has elected Dr. David H. Kushner, 
President; Dr. Gilbert Ottenberg, Vice-President; Dr. Isadore 
Levin, Secretary; and Dr. Aaron Nimetz, Treasurer, all of Wash- 
ington. 

Dr. Katherine Elizabeth Parker, Washington, was elected Secre- 
tary of the American Medical Women’s Association at the annual 
meeting in San Francisco in June, and Dr. Elizabeth A. Kittredge, 
Washington, was appointed Editor of Women in Medicine. 

Dr. Daniel L, Borden, Washington, has been elected President 
of the Washington Academy of Surgery, and Dr. John O. War- 
field, Jr., Washington, Secretary. 

As a part of a national study, the U. S. Public Health Service 
has been conducting a survey of cancer of the lungs in Washington 
hospitals, with Dr. James A. Crabtree, of Chattanooga, Tennessee, 
formerly Assistant Head of the Health and Safety Department of 
the Tennessee Valley Authority, in charge. 

Dr. Salomon Katzenelbogen, formerly Associate Professor of 
Psychiatry at Johns Hopkins University Medical School, Baltimore, 
Maryland, has been appointed Director of Laboratories and Re- 
search at Saint Elizabeth’s Hospital, Washington. 

Dr. Geneva M. Dye, Washington, and Mr. Joseph Turner, of 
—* North Ireland, were married in Hong Kong, China, in 

pril. 


DEATHS 
Dr. Philip Benjamin Matz, Washington, aged 52, died June 25. 


FLORIDA 


The Florida East Coast Medical Association will hold its next 
annual meeting at Rockledge late in October or early in November. 
Dr. E. C. Swift, Jacksonville, is Chairman of the Program Com- 
mittee. 

Dr. Gerry R. Holden, Jacksonville, Dr. Homer L. Pearson, Jr., 
Miami, and Dr. Walter C. Page, Cocoa, will be delegates from 
Florida to the 1939 meeting of the Medical Association of Georgia. 

Dr. Lauren Sompayrac, Jacksonville, has been doing postgraduate 
work in dermatology at the New York Postgraduate Medical School. 

Dr. F, S. Whitman, West Palm Beach, has moved to Linville, 
North Carolina, where he is House Physician at Esceola Lodge. 

Dr. Matthew Arnow and Miss Daisy Bell Oxley, both of Jack- 
sonville, were married June 30. 


SOUTHERN MEDICAL JOURNAL 


September 1938 


Dr. Otto S. Dowlen, Jr.. Miami Beach, and Miss Richardine 
Massey, of Birmingham, Alabama, were married June 21. 

Dr. Thomes Ashby Price, Miami, and Miss Mary Elizabeth 
Adams, of Richmond, Virginia, were married June 25. 

Dr. James B. Parramore, Key West, and Miss Juliette Cruz 
were married February 21. 


DeaTHS 


Dr. Benjamin Anthony Daniels, Tampa, aged 67, died May § 
of coronary thrombosis. 

Dr. George O. Davis, Madison, aged 62, died July 6. 

Dr. Raymond C. Denison, Lake Worth, aged 56, died June 15, 

Dr. John Rittcr, Miami, aged 85, died recently. 


GEORGIA 


Dr. Edgar G. Ballenger, Atlanta, was installed as President of 
the American Urological Association at its meeting held in Quebec, 
Canada, June 27-30. He is the second urologist from the South 
in thirty-five years to become President. 

The Emory University School of Medicine, Atlanta, has an- 
nounced that Abbott Laboratories, of North Chicago, Illinois, has 
appropriated $3,000 for the continuation of research work on ma. 
laria at Emory University. The research, being conducted on 
canaries, is directed toward finding new drugs for the control 
and treatment of malaria. The experiments are being supervised 
by Dr. Elizabeth Gambrell, Instructor in Bacteriology. 

Dr. Enoch Callaway is Director of the new cancer treatment 
center that has been organized at the new City-County Hospital, 
LaGrange, and Dr. Emory R. Park is Associate Director. 

Dr. Edward S. Armstrong, Augusta, has been appointed Health 
Commissioner of Crisp County. This unit is active again after 
having been suspended for several years. 

Dr. William B. Buckner, formerly of Moss Point, Mississippi, 
has been elected Health Commissioner of Dougherty County with 
headquarters in Albany. 

Dr. Daniel Hertz Funkenstain and Miss Hannah Bessie Harris, 
both of Macon, were married June 21. 

Dr. James Thomas King and Miss Martha Foster, both of At- 
lanta, were married June 7. 

Dr. John B, Varner and Miss Theodore Davis, both of Atlanta, 
were married in June. 


KENTUCKY 

A Pediatric Conference will be held at the annual meeting of 
the Kentucky State Medical Association at the Brown Hotel, 
Monday, October 3, at 10:00 a. m., this announcement being 
made by Dr, Philip F. Barbour, Louisville, Chairman of the Pedi- 
atric Postgraduate Course. 

The sixty-ninth annual meeting of the Southwestern Kentucky 
Medical Association was held recently in Paducah. Dr. Morton 
W. Haws, Fulton, was elected President. 

Dr. Clarence E. Bird resigned as Professor and Head of the 
Department of Surgery at the University of Louisville School of 
Medicine on August 1 and plans to practice in Providence, Rhode 
Island. 

DeaTHS 

Dr. John W. Bowman, Tompkinsville, aged 72, died May 3 of 
carcinoma of the rectum. 

Dr. John Ballinger Eads, Lexington, aged 67, died April 26. 

Dr. James H. Sebree, Paris, died April 16. 


Dr. John Henry Shultz, Lexington, aged 74, died April 13 of 
cholecystitis and arteriosclerosis. 


LOUISIANA 


The American College of Physicians has announced the date of 
their twenty-third annual session in New Orleans as March 27-31, 
1939. The Municipal Auditorium will be general headquarters. 

Dr. Lucien H. Landry, New Orleans, sailed August 5 for a 
preliminary tour of the British Isles, Holland, France, and Switzer~ 
land. He will join Dr. Rudolph Matas in Brussels, where they 
will attend the Congress of the International Society of Surgery. 
Dr. Matas will leave New York September 7 to preside over 
Congress, September 19-22. 

Dr. Lewis A. Golden, New Orleans, has been elected to member- 
ship in the National Committee for Mental Hygiene. 

Dr. Rawley Martin Penick, Jr., New Orleans, has been ap- 
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BY DR. “X” AND DR. “Z” 


DOCTOR X—“What is this I hear about Balanced 
Radiography?” 


DOCTOR Z—“Oh yes, we were talking about that last night. 
Balanced Radiography is a term that the Patterson Screen 


Company uses. I think it is a good one, too, as applied 
to the advantages of Intensifying Screens.” 


DOCTOR X—“Well, it is a term that certainly intrigues my 
interest. What does it mean?” 

DOCTOR Z—“Simply this, that by using X-ray Intensifying 
Screens you bring into proper balance the various factors 
which the roentgenologist must deal with and control in 
the practice of his art.” 


X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


1. They greatly reduce exposure time. 
2. They greatly reduce danger of movement. 


3. They minimize danger of over-exposure to 
patients. 


4. They permit larger number of repeat exposures. 

5. They assure a high degree of detail and 
maximum contrast. 

6. They greatly reduce wear and tear on expensive 
X-ray tubes and equipment. 


Patterson X-ray Screens assure Balanced Radiog- 
raphy... plus radiographs of highest possible quality. 
THE PATTERSON SCREEN CO., TOWANDA, PA. 


Patterson 


INTENSIFYING FLvoroscoric 
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pointed as Assistant in the Department of Surgery of the School of 
Medicine of Louisiana State Universty. 

Dr. Charles Brown Odom, New Orleans, has been appointed 
Surgical Officer of Charity Hospital. 

Dr. Robert A. Strong, New Orleans, conducted a Refresher 
Course in Pediatrics in Shreveport in July and Dr. Cecil O. Lorio, 
— Rouge, conducted one of these courses in Marksville in 
une. 

Dr. Dean H. Echols, New Orleans, has been made a member 
of the Board of Directors of the University of Michigan Club of 
New Orleans. 

Dr. Paul E. Walker, Past Assistant Surgeon in the Marine Hos. 
pital, New Orleans, has been transferred to the Marine Hospital 
in Mobile, Alabama. 

Dr. F. E. Lejeune, New Orleans, was elected Vice-President 
of the Oto-Rhino-Laryngological Society at its recent meeting in 
New York. 

Dr. R. E. Arnel] has assumed his duties as full-time Senior As- 
sistant Professor of Obstetrics and Gynecology in the Louisiana 
State University School of Medicine, New Orleans. 


The Tulane University 


of Louisiana 


School of Medicine 


CLINICS: 


During the week of October 24 to 
29, 1938, clinics will be given daily 
and evenings. Registration $5.00. 


DEATHS 


j eee L. Fenno, New Orleans, aged 43, died suddenly 
uly 20. 

Dr. John A. Hendrick, Shreveport, aged 50, died July 9. 

Dr. William Archie Holloway, Plaquemine, aged 75, diced May 8 
of carcinoma of the gallbladder. 


For program and other information, 
write MARYLAND 


Dr. John M. T. Finney, Professor Emeritus of Surgery at Johns 
Hopkins University School of Medicine, Baltimore, was recently 
given a testimonial dinner to celebrate his seventy-fifth birthday. 
He was presented with a bust of himself. 

Dr. Charles Lightfoot Ball, Jr., and Miss Virginia DeSales 
Mason, both of Baltimore, were married June 18. 


Director of Graduate Medical Studies 
1430 Tulane Avenue New Orleans, La. 


Continued on page 30 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


Roentgenology 


An intensive course, with a minimum of ten 
hours a week devoted to lectures and dem- 
onstrations on film interpretation, fluoros- 


FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


copy and technique. The department is 
open daily from 9 a.m. to 5 p.m. Matricu- 
lants are extended the opportunity to at- 
tend in the department during radiographic 
and fluoroscopic examinations. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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Reproduced from a radiograph made on 
EASTMAN ULTRA-SPEED SAFETY X-RAY FILM 


Excerpts from leading Medical Journals 


“For fifteen years a preliminary sinus film has been made on 
every patient sent in for chest examination unless the pathol- 
ogy found seemed to be sufficient to explain the symptoms. .. . 
These films disclosed numerous unsuspected sinus infections.” 
—Am. J. ROENTGENOL., 39:578, 1938. 


“Tf you will examine your cases of mastoiditis for sinus disease 
Tam sure it will prove to you that most cases of mastoiditis are 
the result of purulent sinus disease.”,—Soutu. MED. J.. 
23:1097, 1930. 


**All children with chronic coughs should have an x-ray exam- 
ination of the nasal accessory sinuses. Before tonsillectomy is 
resorted to, sinus examinations should frequently be made. In 
the presence of an otitis media and mastoiditis, it is often ad- 
visable to make a sinus x-ray examination, as the sinuses will 
not infrequently be found affected as well.’’— RADIOLOGY, 
20:183, 1933. 


The obvious excellence of the 
original radiograph reproduced 
on the reverse side of this page 
is due, first, to the knowledge of 
the radiologist; second, to the 
inherent qualities of Kastman 


Ultra-Speed X-ray Film. 


REFER YOUR PATIENT TO A 
COMPETENT RADIOLOGIST 


A 


EASTMAN KODAK COMPANY 
Medical Division— Rochester, N. Y. 


(See reverse side of this page) 
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“SPINNING THE RAT” 


Under “The Standardization of Liver Preparations’, The Journal of the American Medical 
Association, July 16, 1938, editorial, says: 

“No sooner had the matter of expressing potency in terms of units been an- 
nounced when commercial interests began either to increase the potency of their prod- 
ucts in a competitive effort or, in case of certain nonaccepted preparations, to create 
units of their own. * * * The board feels that in the race to concentrate the material 
to a high potency some valuable ingredients may be eliminated in the process of 
concentration.” 


The high units claimed for a concentrated part of the whole, now prevalent in vitamin Bi 
selling, portend serious error in both nutrition and medicine, unless all who use and depend on it 
know that the missing parts must be had. The high units of the By; fraction are gotten in a labora- 
tory diet complete in enough of the rest of the vitamin B complex. So, too, the physician must 
have, and not guess about the whole when using the part. 


Calling vitamin B, “vitamin B”, so long the name of the whole, has stopped. It is equal error 
to attribute to B; that which can only be had with the whole vitamin B—B complex. 

Vitamin “G”, named in honor of Goldberger, was adopted by the Committee on Nomencla- 
ture of the Society of Biological Chemists “to designate the P-P (pellagra preventive) factor”. 
Riboflavin, the new product, which some call vitamin G, does not possess antipellagric activity. 
The man test, in clinical use, is the only known test for the antipellagric factor, G. 


THE ONLY COMPLETE TEST 


Of course, we make the B; and other fraction tests, but feeding the product, to be tested, in 
a diet devoid of the vitamin B complex, for twenty weeks or longer, is the only complete and worth 
while biological test. In this test, grain grown brewers’ yeast or an extract thereof, Vegex, contain 
from two to three B vitamin complex units per gram. Mass clinical use indicates from one to two 
antineuritic, antipellagric and extrinsic factor (anemias) man units per ounce for Vegex; one 
to two antipellagric man units for Vegex-Vitafood Dried Brewers’ Yeast, although yeast shows the 
high test of 1500 International By and 1200 Sherman-Bourquin Bz units per ounce. 

A product high in the full vitamin B complex—two to three rat units per gram—can be de- 
pended on in pellagra, and for child growth and wherever all or a particular B vitamin factor is 
required. 


VEGEX—CLINICAL USE 


From mass use for beriberi, World War (antineuritic factor); peilagra, in Italy, India, Egypt 
and the Southern States (P-P pellagra preventing factor G); pioneer use by Pritchard and others 
for child growth, appetite, promotion of lactation, and in gastro-intestinal disorders related to 
deficiencies of the B vitamins, Vegex has shown high and dependable potency in the man test. 

In anemia research physicians early turned to Vegex in finding and establishing the extrinsic 
factor. Groen and Snapper and others find, also, the intrinsic factor. Fifty-seven of such medi- 
cal reports are at hand covering positive use in pernicious and macrocytic anemia, anemia of sprue, 
pregnancy, coeliac disease, pellagra and nutritional anemias. 

Diagnoses and all needed treatment must be the physicizn’s job, but it can be definitely stated 
that Vegex, high in the extrinsic factor, will help; while helping, aid in building up the general 
condition of the patient, through the high B complex potency contained. From three teaspoon- 
fuls to twice that are the amounts reported used. 


VEGEX-VITAFOOD DRIED BREWERS’ YEAST 


Vegex-Vitafood Dried Brewers’ Yeast is shown exceptionally potent in the P-P (pellagra pre- 
ventive) factor through the use of some four million pounds, under health units and physicians, 
in the pellagra sections of the South. Green Label Vegex-Vitafood Dried Brewers’ Yeast has the 
characteristic flavor of the hops; the Red Labe! is more palatable under a process which does 
not affect the vitamin potency of the yeast. 

Samples of Vegex and the dried brewers’ yeast for clinical or professional use on request. No 
sampling without request. 


VITAMIN FOOD CO., INC. VEGEX, INCORPORATED 
122 Hudson Street, New York, N. Y. 
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Harvard Medical School 


Courses for Graduates 


Fracture Course for Graduates 


The Fracture Clinic of the Massachusetts 
General Hospital offers an intensive six-day 
course. October 24-29, inclusive. Daily, 
8:30 a.m. to 9:30 p.m.; week following Con- 
gress of the American College of Surgeons. 


Fee $75 


DIAGNOSIS AND TREATMENT OF IN- 
JURIES TO THE BRAIN AND SPINAL 
CORD AND THEIR COVERINGS. Given 
by Dr. Donald Munro and Associates at the 
Boston City Hospital. ctober 31-November 
5, inclusive. Daily, all day. 
Fee $40 
MINOR SURGERY, DESIGNED FOR PRAC- 
TITIONERS. Given by Dr. Charles C. Lund 
and Associates at the Boston City Hospital. 
November 1-30, inclusive. Daily, all day. 
Fee $150 
For further information apply to Assistant 


Dean, Courses for Graduates, Harvard Medi- 
cal School, Boston, Massachusetts. 
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Dr. Lewis Danziger and Miss Margaret Louise Ballantyne, both 
of Baltimore, were marred July 2. 


Deatus 


Dr. James M. Craighill, Baltimore, aged 81, died May 19 of 
myocarditis. 


MISSISSIPPI 


Dr. Harvey F. Garrison, Sr., Jackson, was recently appointed 
Chairman for the State of Mississippi for the American Academy of 
Pediatrics. 

At a meeting of the King’s Daughters’ Hospital, Gulfport. Dr. 
C. A. McWilliams was reelected President of the Staff; Dr. Wallace 
Sheely, Vice-President; and Dr. A, C. Hewes, Secretary. 

The Coahoma County Medical Society has elected the following 
officers for the last half of 1938: Dr. N. Yeates, Lula. Presi- 
dent: Dr. D. H. Griffin, Clarksdale, Vice-President; and Dr. 
N. C. Knight, Clarksdale, Secretary and Treasurer. 

Dr. Lawrence W. Long. Jackson. succeeds to the presidency of 
the Mid-South Postgraduate Medical Assembly, following the death 
of Dr. R. M. Adams, of Ripley. 

Dr. George W. Mast, Lexington, has been elected Health Officer 
by the Board of Supervisors of Washington County. 

Dr. Catherine Boyd Bell, and Mr, Chester Colwell Brummett, 
Middlesboro, Kentucky, were married June 9 

Dr. Samuel Gwin Mounger, Yazoo City, and Miss Catherine 
Davis, Oxford, were married June 18. 


DeaTHs 
Dr. Dunklin Pierce McLaurin, Jackson, aged 78, died April 4. 


MISSOURI 
The Malcolm A. Bliss Psychopathic Institute, St. Louis, 
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Grace Lutheran Sanatorium 


For Tuberculosis 


cA Beauty Spot on Prospect Hill 
701 South Zarzamora Street, 
San Antonio, Texas 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate——Excellent med- 
ical and nursing care.—Radiographic, Flu- 
oroscopic and Pneumothorax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porches, all equipped 
with radio.—Beautiful grounds. 


Moderate rates. 


For booklet and inf i dd 


PAUL F. HEIN, D.D., 
Pastor and Superintendent 


COMPLETE 
X-RAY COURSE 


A recently installed complete Westinghouse 
X-Ray Equipment, additional teaching per- 
sonnel, revision of curriculum enable us to 
offer a THREE MONTHS’ Course in 
X-Ray Technique. 

Send your Technician to brush up on latest 
X-Ray Methods. 

LABORATORY COURSE IN CLINICAL 
PATHOLOGY OF NINE MONTHS 
Modern equipment, competent teaching per- 
sonnel, under an experienced Director. 
Write for Catalog. 

Subscribe for Gradwohl Laboratory Digest: 
a monthly digest of the latest laboratory 
advances. 


Gradwohl School of 
Laboratory Technique 


3514 Lucas Avenue, St. Louis, Mo. 
R. B. H. Gradwohl, M.D., Director. 
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My prestige required Results, 
I demanded Real X-Ray Value— 


Posed by professional model 


the R-36 provided both 


UNDREDS of value-wise medical men selected 

the G-E Model R-36 because it has all of the 
qualities they demanded in their x-ray equipment. It 
packs real power, produces excellent diagnostic results, 
requires but a nominal investment. 

Why not do as your colleagues did? Investigate 
fully this modern combination diagnostic unit. Get 
the facts about its wide range of service —chest 
radiography, for example, at 1/10- and 1/20-second, 
head-to-toe fluoroscopy at any angle; its unusual 
space-saving compactness; its easy-to-operate, accurate 
control unit. - 

Find out, too, about its record of satisfactory per- 
formance and dependability—a record which assures 
you that, like the hundreds of satisfied users, your 
ownership of an R-36 unit will prove an economical 
investment. First step in your investigation is this: 


Sign and mail the coupon for your copy of the R-36 
catalog which fully illustrates and describes this fine 
unit. We will send it without cost or obligation. 


WITHOUT OBLIGATION = = = 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


i 
i 1 
i I’m interested in getting all the facts about the ; 
1 G-E Model R-36 Unit. Send the catalog to: 
i 
I 
| 
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under construction, will cost about $1,000,000 and will accommo- 
date 185 patients, with 142 beds for white patients and 43 for 
negrocs. Funds for this project were secured from a 1934 bond 
issue and a PWA grant. It is a city institution and was named 
in honor of the late Dr. Bliss, who was for many years associated 
with the city institutions. 

The following professors have been appointed, each to direct a 
division of a new Department of Neuropsychiatry at Washington 
University School of Medicine, St. Louis; Dr. David M. Rioch, 
Assistant Professor of Anatomy at the Harvard Medical School, 
will be Professor of Neurology and Administrative Head of the 
Department; Dr. John C. Whitehorn, Director of the Laboratories 
at McLean Hospital, Boston, will be Professor of Psychiatry; and 
Dr. Carlyle F. Jacobsen, Assistant Professor of Psychology at the 
Cornell University Medical College, New York City, will be Pro- 
fessor of Medical Psychology. This new Department of Neuro- 
psychiatry was made possible by a grant of $150,000 from the 
Rockefeller Foundation. 

A portrait of Dr. Robert J. Terry, Professor and Head of the 
Department of Anatomy at Washington University School of 
Medicine, St. Louis, for thirty-eight years, was presented to the 
University June 4 by the Medical School Alumni Association. 

Dr. David P. Barr, St. Louis, was recently installed as President 
of the Association for the Study of Internal Secretions. 


DEATHS 


Dr. Berthold P. Bebee, St. Louis, aged 57, died April 22, 

Dr. John M. Boyles, Shelby, aged 82, died in May of carcinoma 
of the stomach. 

Dr. William Ira Fulton, Mount Vernon, aged 65, died April 17 
of angina pectoris. 

Dr. Nicasio Gregorio Gonzales, Kansas City, aged 34, died April 
30 of myelogenous leukemia. 

Dr. Herman Samuel Gove, Linn, aged 58, died June 1 of coro- 
nary thrombosis. 

Dr. Francis Aubrey Howard, Slater, aged 84, died April 22 of 
chronic nephritis, uremia and arteriosclerosis. 
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Dr. John G. Love, Sedalia, aged 61, died May 15. 
Dr. Francis LeSirelle Reder, St. Louis, ag:d 73, died May 18 
of coronary sclerosis. 


NORTH CAROLINA 


The State Board of Medical Examiners, at a recent meeting 
held in Raleigh, elected Dr. Lewis W. Elias, Asheville, President, 
and Dr. William D. James, Hamlet, S-cretary. 

The North Carolina Radiological Society, at its recent meeting 
in Pinehurst, elected Dr. Arthur L. Deaughtridge, Rocky Mount, 
President, and Dr. Major I. Fleming, Rocky Mount, Secretary 
(reelected). 

A course in neuropsychiatry was given at the State Hospital, 
Raleigh, June 6-18, by Dr. Severo E. Barrera, Research Associate 
in Psychiatry at New York Psychiatric Institute and Hospital, 
New York, 

Plans have been announced by the State Board of Health for a 
new State Hygiene Laboratory and Anim2l Farm, this having been 
made possible by the approval of a PWA grant of $130,909 and 
a bond issue providing $160,000 for this purpose. The new build- 
ing will be adjacent to the present quarters of the State Board of 
Health and will cost about $19,000 including equipment. The 
outlay of the farm will be about $100,000. Dr. John H. Hamil- 
ton, Raleigh, is Director of the Division of Laboratories. 

Dr. Karl Morgan Lippert, formerly of Richmond, Virginia, took 
charge of the Chatham Hospital, Siler City, on July 1. This hos- 
pital is owned by Dr. W. C. Thomas and Dr. J. B. Earle, of 
Siler City. 

The Memorial General Hospital, Kinston, will have on its 
staff Dr. L. W. Oehlbeck, of Clifton Springs, New York, who 
will have charge of the new x-ray department. 

Dr. John S. Anderson, New Bern, Health Officer of Craven 
County, has resigned to become Health Officer of Cabarrus County, 
succeeding Dr. Daniel G. Caldwell, Concord, who resigned be- 
cause of ill health. 
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with the haumanometet 


Just as a chain is no stronger than 
its weakest link, a bloodpressure 
instrument is no better than its 
inflation system. 

The Baumanometer is now 
equipped with an inflation system 
—bag, bulb and tubing— made 
entirely from pure liquid LATEX. 
Made by the Anode dipped 
process, LATEX is seamless and 
possesses properties of elasticity, 
ruggedness and lasting qual- 


 Lifeti 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO. 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


ities never before obtainable. 
Actually the inflation system of 
any bloodpressure instrument 
represents alone about 20% of 
its value. 


Every Baumanometer is now 
equipped with this LATEX infla- 
tion system at no increase in cost 
which means, with its many other 
exclusive and desirable features, 
the Baumanometer is a better buy 
than ever before. 


NEW YORK 


Inc. 
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IMPORTANT OBSTACLES DURING ORAL 
MEDICATIONS OF UROGENITAL INFECTIONS 
ARE TOXIGEEY LOGAL IRRITATION 


_ Published literataré*for a decade demonstrales that 


@ is well tolerated. 


@ non-irritative in therapeutic dosage. 


@ productive of local analgesic effect and prompt sympto- 


matic relief. 


@ effective both in acid and alkaline urine. 


@ useful in conjunction with other urogenital therapy. 


@ conveniently administered in tablet form. 


Literature will be mailed on request. 
MERCK & CO. INC. -Wanu/facturing Chemists RAHWAY, N. J. 
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Dr. Wingate M. Johnson, Winston-Salem, has been elected 
President of the Board of Trustees of Wake Forest College. 


Dr. J. Roy Norton, Raleigh, As$istant Director of county health 

In the Convalescent work on the staff of the State Health Department, has been meade 
Assistant Director of the Division of Preventive Mcdicine, 

Di t Dr. James R. Rogers, Raleigh, was recently honored at a 

1e meeting of the Raleigh Academy of Medicine for being its oldest 


member, having been in active practice more than fifty years. 
Dr. Richerd Z. Query, Jr., announces the opening of his offices 
Added Nutrition of Easy Digestion in the Medical Aris Building, Charlotte, for the practice of in- 
ternal medicine. 
Dr. Charles L. Gay announces the opening of offices in the 
Professional Building, Charlotte, practice limited to pediatrics. 


Horlick’s Malted Milk provides the nourish Dr. R. H. Long, who hes been a member of the Medical Staff 
ing elements of rich, full-cream milk, plus of the State Hospital, Morganton, for sixteen years, has been 
nromoted to the newly creatcd position of Assistant Superintendent. 
those of choice malted grain—often an im- Dr. Murray T. Whichard, Edenton, has been elected by the 
portant addition to the regular diet. Ev- Craven Bczrd of Health as the county's full-time Health Officer. 
Dr, C. H. Mauzy announces the op ning of his offices in the 
ery ingredient in Horlick’s is carefully pro- Nissen Building, Winston-Salem, practice limited to obstetrics and 
= i ticall gynecology. 
Dr. Milton Ccrdwell Rich-rds, Goldsboro, and Miss Margaret 
sealed. Wynn Moore, of Richmond, Virginia, w:re married June 11. 


Dr. Frank Woo!ridge Buckner. Davidson, and Miss Katherine 
K-’rn, Durham, were married June 11. 
. Dr. Millard Bainbridge Bethel znd Miss Elizabeth Newell Roach, 
Especially convenient for ambulat- both of Statesville, were married May 10. 


ory p2tients — Horlick’s Malted 
Milk in concentrated Tablet form. 


Dr. S'muel G. Jett, Reidsville, aged 57, dicd June 11. 


OKLAHOMA 

2 Horlick’s Malted Milk Corporation The Un‘versity of Cklahoma School of Medicine, Oklahoma 
Racine, Wisconsin City. has conferred the title of Emeritus Professor upon Dr. Ed- 


mund S. Ferguson, Professor of Opthalmology; Dr. William M. 
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For the relief of pain, Dilaudid hydrochloride has several 
advantages over morphine. It is a stronger analgesic, acts 
more quickly, and is less likely to cause undesirable symp- 
toms, such as nausea, constipation, or marked drowsiness. 


Dose: About 1/5 that of morphine, e. g., 1/20 grain Dilaudid hydro- 
chloride will usually take the place of 1/4 grain morphine sulphate. 


DILAUDID hydrochloride (sinydromorphinone hydrochloride) Council Accepted 


Hypodermic and oral tablets, rectal suppositories, and soluble powder 


@ Dilaudid hydrochloride comes within the scope of the Federal narcotic regulations. 


Dilaudid, Trade Mark reg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. 1s¢ ocoen ave. ser 
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In MALE SEX 
HorRMONE DEFICIENCIES 


BENIGN PROSTATIC HYPERTROPHY -—Patients expe- 
rience definite relief from symptoms associated with urinary diffi- 
culties and retention, striking amelioration of the emotional and 
mental state. 


AGING MEN-—Oreton has shown a definite tonic action in bring- 
ing about a sense. of increased well-being and renewed vigor. 
Vasomotor and mental symptoms, such as nervousness, headaches, 
excitability, fatigability, and melancholia generally disappeared. 
The same results were observed in surgical castrates suffering from 
these disturbances. 


1 


IMPOTENCE-—Impotence in older as well as younger individ 
frequently responds well to Oreton. 


HYPOGONADISM-—Oreton has produ:e! striking objective as 
well as subjective results even in individuals well beyond the age of 
puberty. Increase in size of genitalia, growth of pubic and axillary 
hair, and increase in the number and power of erections have been 
noted. 


ORETON* is crystalline testosterone propionate in a solution 
of sesame oil. It is available in'1 cc. ampules containing 5, 10, and 
25 mgm. per ce. 


Dosage—In average cases the dosage is 10 mgm. given daily 
at first—later 3 times per week. In many cases of impotence 
and hypogonadism, the 25 mgm. concentration is required. 
For tonic action and maintenance dosage, the 5 mgm. strength 
is available. 


FOR ADDITIONAL INFORMATION, PLEASE 
ADDRESS THE MEDICAL RESEARCH DIVISION 


#*Reg. U, S. Pat. Off. Copyright 1938, Schering Corporation 
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Taylor, Professor of Pediatrics; and Dr. John F. Kuhn, Professor 
of Gynecology. Dr. Leslie M. Westfall, Professor of Clinical 
Opthalmology, succeeds Dr. Ferguson; Dr. Clark H. Hall, Asso- 
ciate Professor of Pediatrics, succeeds Dr. Taylor; and Dr. Grider 
Penick, Associate Professor of Gynecology, succeeds Dr. Kuhn. 

Dr. Lee K. Emenhiser announces the opening of his office in 
the Medical Arts Building, Oklahoma City, practice limited to 
ophthalmology and otolaryngology. 


DEATHS 


Dr. C. M. Bloss, Okemah, aged 60, died June 14. 
Dr. J. E. Adams, Cushing, aged 43, died May 31. 
Dr. H. L. Hille, Collinsville, aged 58, died May 31. 


SCABIES TREATMENT 


Clinically Established* 


NON-IRRITATING 
PLEASANT ODOR 
RAPIDLY EFFECTIVE 


If you would like to give it a 
test, send 20c to cover hand- 
ling and we will mail enough 
for one adult treatment. 


*Report on 1213 cases on request 


TE UPSHER CO 
Mone Minne! 


UPSHER SMITH CO 
MINNEAPOLIS, MINN | 


Sulfur-Diasporal 


“Original Colloidal Sulfur 
Preparation” 


CHRONIC ARTHRITIS, 
MYOSITIS, SCIATICA 


Intravenous: 


2 cc. ampuls 10 mgm.S. 

5 cc. ampuls 30 mgm.S. 
Intragluteal: 

2 cc. ampuls. 25 mgm.S. 
Please request reprints from medical journals 


SM 9-38 


DOAK 
COMPANY, INC. 
CLEVELAND, OHIO. 
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Dr. Garabed Arshag Zacar Garabedian, Tulsa, aged 49, died 
April 26 of coronary thrombosis secondary to streptococcic infec- 
tion of the throat. 


SOUTH CAROLINA 


The Piedmont Post Graduate Clinical Assembly will be held 
at Anderson, September 13-15. 

Dr. Thomas M, Peery, formerly with the Medical College of 
the State of South Carolina, Charleston, has entered upon his 
duties in the Department of Pathology of George Washington 
University School of Medicine, Washington, D. C 

Dr. J. Moss Beeler, Superintendent of the Spartanburg General 
Hospital for several years, has been elected Superintendent of 
the Grady Memorial Hospital, Atlanta, Georgia. 

Dr. Walter J, Bristow is Chief of Staff of the new Providence 
Hospital, Columbia, and Dr. Benjamin M. Oliver, formerly of 
Sumter, is Resident Physician. 

A bond issue voted in York County three to one apparently 
assures of a new county hospital in the vicinity of Rock Hill. 

Dr. William D. Hope, Union, was recently presented a gold- 
headed cane by the people of the county as a token of appre- 
ciation for forty years of service. 

Dr. DuPont Guerry, Jr., Gfeenville, and Miss Sally Kennon 
Williams, of Lynchburg, Virginia, were married June 14. 

DEATHS 

Dr. Joshua John Ward Flagg, Brookgreen, aged 77, died May 8 
of chronic myocarditis, chronic nephritis and varicose ulcers of 
both legs. 

Dr. Robert Forrest McKown, Lyman, aged 78, died May 2 of 
septicemia following the extraction of teeth. 

Dr. R. Decatur Smith, Greenville, aged 67, died April 19 of 
toxemia due to burns received from a gas heater. 

Dr. William Asa Smith, Glendale, aged 66, died April 11. 


TENNESSEE 


The following promotions in the Vanderbilt University School 
of Medicine, Nashville, have been approved by the board of 
trustees: Dr. Samuel M. Bloomstein to Professor of Clinical 
Pediatrics; Dr. Leonard W. Edwards to Associate Professor of 
Clinical Surgery; Dr. Rudolph H. Kampmeier to Associate Profes- 
sor of Medicine; Dr. Ralph M. Larsen to Assistant Professor of 
Surgery and Anatomy; and Dr. Guy Sydney McClellan to Assist- 
ant Professor of Obstetrics and Gynecology. 
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Classified Advertisements 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 1801 Sixteenth St., N. W., Washing- 
ton, 


Ointments 


Ophthalmic Ointments a specialty for thirty- 
seven years. “MESCO” Ointments include the 
most complete line of Ophthalmic & Nasal Oint- 
ments. Specify ““MESCO” when ordering. We 
encourage your request for samples. 


Manhattan Eye Salve Co. 
Louisville, Ky. 
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BALANCED 


Vi-Syneral’s “dark” capsule con- 


Vi-Syneral’s “light” capsule con- 
tains the vitamins A, B,, C, D, E 


tains 8 essential minerals: calcium, 
and G in Funk-Dubin balances for phosphorus, iron, copper, iodine, 
each age group, biologically assay- manganese, magnesium, and zinc 
ed in high concentration for maxi- . recognized as necessary in the 
mal therapeutic efficacy. maintenance of health. 


THE ORIGINAL VITAMIN-MINERAL CONCENTRATE 


The Clinical experiences of hundreds of physicians 
confirms the benefits of Vi-Syneral therapy. They 
report that this remarkable vitamin-mineral combi- 
nation has proven of real value in a variety of condi- 
tions by restoring the patients’ stamina and increas- 
ing his energy during convalescence and debility. 


In Vi-Syneral, the combined efforts of Dr. Casimir 
Funk, the “founder of vitamin therapy,” and Dr. H. E. 
Dubin have given the medical profession a balanced 
vitamin-mineral therapy contained in one package. 


VI-SYNERAL IS SCIENTIFICALLY BALANCED 
TO COVER THE ENTIRE SPAN OF LIFE! 


Its combination is based on the cooperative relation- 
ship between the various vitamins and minerals. Spe- 
cial fotmulae are packaged for: 


1. Infants and growing children. 
2. Expectant and nursing mothers. 
3. Adults. 


Physicians rely on Vi-Syneral, as a basic underlying 
therapy in: Asthenia, gastro-digestive dysfunctions, 
faulty elimination, general debility, convalescence and 
run-down conditions, infants and growing children, 
expectant and nursing mothers. 


Send for Literature 
* Trade Mark Reg. U. S. Pat. Off. 


East 43rd Street, New York, N.Y. 
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The American Board of Orthopedic Surgery will hold its next 
examination in conjunction with the meeting of the American 
Academy of Orthopedic Surgeons at Memphis in January, 1939. 
Applications must be filed before October 15 with Dr. Fremont A. 
Chandler, 6 North Michigan Avenue, Chicago. 

A new building for the Gibson County Health Unit, built with 
the aid of the Commonwealth Fund of New York, was recently 
dedicated at Trenton. This new building was er.cted and equipped 
at a cost of $40,000. Dr. Earl P. Bowerman is at present Act- 
ing Director. 

Dr. Archer W. Bishop and Miss Mary El’en Baker, both of 
Knoxville, were married in June. 

Dr. Walter Jerome Lee and Miss Lenore McFall, both of Nash- 
viue, were married June 25. 

Dr. Charles Harold Avent and Miss Emily Schoolfield Wallace, 
both of Memphis, were married in June. 


DEATHS 


Dr. Luther L. Gilbert, Prospect Station, agcd 72, died April 
30 of aortic regurgitation. 

Dr. J. L. Hoover, Beechgrove, aged 80, died May 10 following 
an operation for eppendicitis and gallstones. 

Dr. Frederick Cameron MclIsaac, Chattanooga, aged 64, dicd 
May 22. 

Dr, W. F. Smith, Decherd, aged 70, died June 21. 


TEXAS 


The Texas Railway Surgeons Association voted unanimously at 
its annual meeting to change the name to Texas Railway and 
Traumatic Surgical Association. The officers are: Dr. A. L. Rid- 
ings, Sherman, President; and Dr. Ross Trigg, Fort Worth, Secre- 
tary. 

The officers of the Texas State Heart Association are: Dr. D. W. 
Carter, Dallas, President; and Dr. V. E. Schulze, San Angelo, 
Secretary. 

The next meeting of the Texas Opthalmological and Otolaryngol- 
ogical Society will be held in San Antonio, December 9-10. The 
officers are Dr. H. T. Aynesworth, Waco, President; and Dr. 
Kelly Cox, Dallas, Secretary. 
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The next meeting of the Texas Radiological Society will be held 
in San Antonio, October 22. The officers are Dr. Giles, 
San Antonio, President; and Dr. G. D. Carlson, Dallas, Secretary. 

The next meeting of the Texas Surgical Society will be held 
at Galveston, October 3-4. The officers are Dr. Elbert Dunlap, 
Dallas, President; and Dr. R. J. White, Fort Worth, Secretary. 


The next meeting of the Texas Orthopedic Society will be held 
at Houston, Novcmber 1. The officers are Dr. Joe B. Foster, 
Houston, President; and Dr. E. M. Cowart, Houston, Secretary. 

The next meeting of the Texas Public Health Association will 
be held at San Antonio, November 7-9. The officers are Dr. Ben 
M. Primer, Amarillo, President; and Mr. P. A. Kerby, Austin, 
Secretary. 

The University of Texas Alumni at a recent meeting elected 
Dr, A. O. Singleton. Galveston, President-Elect; Dr. Joe Gresn- 
wood, Houston, Vice President; and Dr. Edward H. Schwab, 
Galveston, Secretary-Treasurer (reelected). Dr. O. F. Gober, 
Temple, wes installed as President. 

Dr. L. F. Knoepp, Beaumont, has been elccted President of the 
Tex?s Tuberculosis Association; and Dr. McIver Furman. Corpus 
Christie, Vice-President. 

Tke American Association for Traumatic Surgery at its recent 
mecting named Dr. Charles Green, Houston, on the executive 
committee. 

A new hospital is to be built at Littlefield, th» estimated cost 
fo: the building and equipment being approximately $50.000, and 
will provide room; for twenty-five patients. The organizers of 
the new hos ital are Dr. T. B. Duke, Dr. Roy E. Hunt, Dr. J. R. 
Coe>, Dr. William N. Orr, and Mr. Floyd Coffman, Superin- 
vendent. 

New appoin‘ments to the University of Texas School of Medi- 
cine teaching staff are: Dr. W. C. Woslfel, Instructor in Bio!ogical 
Chemistry, in place of Dr. Joe Dennis; Dr. George Decherd. for- 
merly a member of the Staff and later teaching at Louisiana State 
University, Associate Professor in practice of medicine; Dr. James 
H. Bennett. Assistant Professor of Anesthesia; Dr. Ernest A. Max- 


well and Dr. W. B. Seybold, Instructors in Anatomy; and Dr. 
James O. Chambers. Instructor in Pathology. 
A new hospital at Raymondville was recently opened. It con- 


tains eighteen rooms, and is own:d and operated by Dr. C. C. 
Conley and Dr. E. E. Baden on an open staff basis. 
The Montgomery County Hospital, under construction, at Con- 
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advantages: 
(1) It 


to the blood (and no other). 


Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 


sulfanilamide therapy. 


WV HERE buffered alkalinization is 
desirable—as during sulfanilamide ad- 
ministration, in the treatment of colds, 
influenza and other seasonal respiratory 
affections—Kalak offers these clinical 


resents a balanced combina- 
tion of bicarbonates in solution. (2) It 
contains the mineral substances normal 


KALAK WATER COMPANY OF NEW YORK, INC., 


* KALAK 

is synthetically 
prepared—is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


6 CHURCH STREET, NEW YORK CITY 
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BUFFERED ALKALINIZATION / / 
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Success with 


SOLFOTON 


Poythress—Col!oidal Sulfur-Phenobarbital 


There is always a personality change during sickness ranging 
from the milder disturbances to a profound psychosis. 


Many organic diseases in their inception began as functional 
discrders and had they been properly cared for would never 
have developed. Sulfur is an indispensable element in the 
maintenance of normal body chemistry. 


“No therapy serves better than sedation in correcting the emo- 
tional imbalance of the p:tient.” 


Clinical results convince obzervers that SOLFOTON, a syn- 
ergistic combination of colloidal sulfur and phenobarbital, 
gives an alterative and sedative action not found in either drug 
when administered sep2rately. 


WILLiam Pp. 7 ¢ 


RICHMOND, VIRGINIA 


Manufacturers of Fine Pharmaceutical Specialties Since 1856 
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roe, providing accommodations for forty patients and costing 
$106,000, is almost ready for occupancy. 

Dr. Curtice Rosser, Dallas, has been reelected Secretary of the 
American Protologic Society. At its recent meeting in San Fran- 
cisco plans were made for a joint meeting in London in June, 
1939, with the British Subsection on Proctology. 

Dr. Robert Taylor, Lufkin, has been appointed Health Officer 
of that city, to fill the vacancy of Dr. Denman Hutcherson, who 
resigned. Dr, Hutcherson has accepted a fellowship with the 
Koshiar Shrine Hospital, at Louisville, Kentucky, where he ex- 
pects to specialize in bone surgery. 

Dr. Don Price, Athens, has been appointed Health Officer of 
that city, succeeding Dr. J. K. Webster. 

Dr. Ike Hudson has been appointed Health Officer of Stam- 


The Surgeon— 
The Anesthetist— 
The Hospital Management— 


Will be pleased with the high purity of “PURITAN 
MAID” CYCLOPROPANE, the results 

from its use, and the economies effected in the cost of 
anesthesia. We sincerely urge and invite comparison of 
our product with any other brand. 


A SAFETY FEATURE— 


While Cyclopropane itself is a low-pressure gas, it is used 
often on gas machines opposite high-pressure gas cylinders. 
The cylinders in which it is marketed, for this and other 
reasons, should be just as strong as the rest of the system. 
Don’t be misled into the use of cheap light-weight cylinders 
for this important gas. Consult your insurance engineer 
and be safe. We use as strong cylinders for Cyclopropane 
as for any other gas. 


PURITAN COMPRESSED GAS CORP. 
General Offices, Kansas City, Mo. 
Branches in Most Principal Cities 


Cyclopropane 

Nitrous Oxid 

Ethylene 

Equipment of Helium Gas 
Mi ior the Subcutaneous 


of 
Manufacturers and Distributors—Oxygen Tents, Nasal 
Catheter Units, Bedside Inhaling Outfits, Anesthetic 
Gas Machines, Resuscitators and Inhalators, Soda Lime. 
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ford, filling the vacancy created by the death of Dr. N. H, 
Bickley. 

Dr. Frank S. Littlejohn, Marshall, who has served as President 
of the board of the Kahn Memorial Hospital for fourteen years, 
recently resigned. 

Dr. Lawrence E. Arnold, Dallas, has been doing postgraduate 
work in obstetrics under Dr. Joseph B. DeLee and in gynecology 
under Dr. Fred L. Adair at the Chicago Lying-In Hospital. 

Dr. Jack I. Woolf, Dallas, has been doing postgraduate work 
in New York and Boston. 

Dr. George W. Wilhite, Tyler, and Miss Clara L. Mitchell, 
—_ were married March 31. 

. Carey Hiett and Miss Kate Farmer, both of Fort Worth, 
“married June 18. 

Dr. C. H. Crawford has moved from Jarrell to Thorndale. 

Dr. Heinz B. Eisenstadt has moved from Temple to Port Arthur. 

Dr, N. D. Jarrell has moved from Temple to Somerville. 

Dr. E. A. Jones has moved from Stinnett to Lubbock. 

Dr. M. P. Kelsey has moved from Galveston to Temple. 

Dr. George T. O’Byrne has moved from Overton to Tyler. 

Dr. James K. Richardson has moved from Lubbock to Roscoe. 

Dr. W. R. Stovall has moved from Fort Worth to Washington, 


Dr. I. Sellers Moore has moved from Ozona to Midland. 

Dr. John M. Smith has moved from Orange to Port Neches. 

DeatHS 

Dr. Albert Jefferson Caldwell, Amarillo, aged 70, died May 7 
of carcinoma of the pancreas. 

Dr. John H. Haizlip, Nederland, aged 65, died April 11. 

Dr. James Harris Hicks, Denton, aged 62, died April 6 of heart 
disease. 

Dr. Robert James Liles, Tyler, aged 77, died April 22. 

Dr. Ernest Robert Middleton, Abilene, aged 53, died April 15 of 
coronary occlusion. 

Dr, Lucian Mason McLendon, Dallas, aged 74, died April 13 
of coronary occlusion. 


VIRGINIA 


At the meeting of the American Medical Association Dr. I. C. 
Riggin, Richmond, was elected Chairman of its Section on Pre- 
ventive and Industrial Medicine and Public Health; Dr. Robert 
V. Funsten, University, Vice-Chairman of the Section on Ortho- 
pedic Surgery; and Dr. Hugh H. Trout, Roanoke, member of the 
Executive Committee of the Section on Surgery, General and Ab- 
dominal. 

Dr. Hugh C. Henry, for a number of years Superintendent of 
Central State Hospital at Petersburg, has been appointed Director 
of State Hospitals with offices in the new Clinic Building of the 
Medical College of Virginia, Richmond. 

The following appointments to the State Advisory Board on 
Mental Hygiene have been made: Dr. Joseph S. DeJarnette, Super- 
intendent of the Western State Hospital, Staunton; Dr. Joseph 
Blalock, Superintendent of the Southwestern State Hospital, Marion; 
and Dr. Oscar Darden, Westbrook Sanatorium, Richmond. 
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To Assure Quick Dependable Response 
Discriminating Physicians are Prescribing 
the easily soluble 
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Prolonged effects 
of mustard baths 
demonstrated 


MUSTARD-BATH effects are 
not merely of short duration, but 
are evident for a prolonged period 
of time, is indicated in the accom- 
panying photomicrographic studies. 
It has been earlier observed that 
immediately after mustard baths the 
capillaries of the skin dilate and the 
blood flow through them increases. 
Also that the peripheral blood flow 
is quantitatively increased while the 
extremities studied are immersed in 
mustard baths. 


SUBJECT M. E.— Photomicrograph 
showing capillaries of skin of arm 
before mustard bath. 


This new photomicrographic study 
shows further that there is a very 
marked dilatation of capillaries and 
even more marked dilatation of the 
connecting arseries and venules 45 
minutes after the mustard bath, in 
this subject. The same effects have 
been observed in another subject 
even after 5% hours. As observed 
through the capillary microscope, 
the blood flow through the vessels 
was extremely rapid. No stasis was 
evident. 


SUBJECT M. E.— Note dilatation of 
capillaries of skin of arm 45 minutes 
after arm had been immersed for 40 


oer arm had been inmerse fr” (Olmans Mustard 


mustard per liter. 
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The reappointed members are Dr. Hugh C. Henry. Petersburg; 
Dr. George W. Brown, Williamsburg: Dr. Harvie DeJ. Coghill, 


66539 Dr. Robert Finley Gayl». Jr., Dr. Howard R. Masters and Dr. 
James Asa Shield, all of Richmond. 
Dr. W. L. Sibley, a surgeon and proctologist, formerly of 
Rochester, Minnesota,- has been added to the staff of the Lewis- 


Gale Hospital, Roanoke. Dr. Fred Davis, of Roanoke, is ortho- 
pedic surgeon. 


é : Dr. J. M. Hitch, having been connected with the Department of 
makes available the therapeutic effect Syphilology and Dermatology of the University of Virginia Medical 
, School, has located in Raleigh, North Carolina, with offices at 127 
of standardized follicular hormones by West Hargett Street. 
: : Dr. William W. Butzner, Jr.. has opened offices in Fredericks- 
oral administration, combined with the burg for the general practice of medicine, ‘ 
° Dr. Paul K. Candler, formeriy at the Norfolk General Hospital, 
well known WHormotone endocrine is now associated with Dr. L. E. Cockrell, of Reedville. 
f 3 Dr. Frank H. Hedges, Jr.. formerly of Richmond, is now lo- 
formula. Each tablet contains ovarian cated in Joliet, Illinois, practice limited to orthopedics. 
f Ili 1 h h 2 ll Dr. John W. Morris, formerly of Richmond, is now with the 
ollicular ormones therapeutically Wilkes Hospital, at North Wilkesboro, North Carolina. 
Dr. Charles W. Warren, formerly of Upoerville, is now at the 
equivalent to 200 units (international U. S. Marine Hospital in Baltimore, Maryland. 
E _Dr. John Kirk Richardson, Richmond, and Miss Laura Clyde 
assay). It is Enterosol Coated to pre- Woody, of New Kent County, were married June 24. 


Dr. William Henry Conley and Miss Hazel Belle Brinser, both 
of Richmond, were married June 25. 


vent any destructive action of the di- 


DeaTHs 


Dr. Edward Cary Ambler, Roanoke, aged 68, died July 11. 
Dr, William Lee Gannaway, Abingdon, aged 68, died April 17 
of coronary occlusion. 
Dr. Edward Maupin Gayle, Portsmouth, aged 60, died June 22. 
Amenorrhea Menopause Dr. Oscar C. Page, Broadnax, aged 52, died July 1. 


Dr. Stark Armistead Sutton, Norfolk, aged 65, died April 1 of 


gestive processes of the stomach. 


Irregular Menstruation M Dr. R. Lee Taliaferro, Madison Mills, agcd 66, died July 19. 
Dr. Jasper N. Walker, Bastian. aged 71, died April 8. 


WEST VIRGINIA 


The West Virginia State Medical Association at its recent annual 
meeting elected Dr. Ray M. Bobbitt, Huntington, Presid.nt; Dr. 
H. D. Gunning, Ronceverte. First Vice-President: Dr. J. L. 
Blanton, Fairmont, Second Vice-President; and Dr. T. M. Barber, 
Charleston, Treasurer. 

The West Virginia Heart Association has elected Dr. R. J. 
Condry, Elkins, President; Dr. L. C. McGee, Elkins, Vice- 
President; and Dr. P. A. Tuckwiller, Charleston, Secretary. 

The West Virginia Obstetrical and Gynecological Society has 
elected Dr. W. W. Point. Charleston, President; Dr, A. M. Dear- 
man, Parkersburg, Vice-President; and Dr. E. J. Humphrey, Hunt- 
tington, Secretary. 

The annual meeting of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons will be held at the Hotel 
Greenbrier, White Sulphur Springs, September 22-24 under the 
presidency of Dr. Paul Titus, of Pittsburgh, Pennsylvania. 

New appointments have been made to the State Board of Health 
as follows: Dr. J. L. Pyle, Chester; Dr. J. H. Shipper, Gerrards- 
town; Dr. J. A, Rusmisell, Buckhannon; Dr. W. J. Davidson, 
Parkersburg; Dr. H. A. Brandeberry, Huntington; Dr. George P. 
Daniels, Marshes; and Dr. G. D. Lind, Greenwood. Dr. S. L. 
Jepson is Secretary, succeeding Dr. H. A. Barbee, 

Dr. A. M. Price, form:rly Director of County Health Work, be- 
came collaborating Epidemiologist and Director of the Division 
of Communicable Diseases, effective July 1, Dr. Thos, H. Blake 
Bottles of 40 tablets assuming the duties of Director of County Health Work. Dr. 
T. W. Nale succeeds Dr. Blake as Director of the Division of 
Maternal and Child Hygiene. All these physicians are from 
Charleston. 


a A new health district, Coal River District, composed of the 
G W Carnrick Co counties of Lincoln and Boone. has been organized. Dr, R. L. 
- s s Hunter, who has been the Boone County Health Officer, will be 

the District Health Officer. 
Dr. B. E. Matheny has moved from Meadowbrook to Clarks- 


20 Mt. Pleasant Ave., burg. 


DEATHS 


Newark, New J eteey Dr. George Washington Anderson, Littleton, aged 65, died May 
20 of carcinoma of the stomach. 

Dr. A. H. Woodford, Belington, aged 79. died April 16. 

Dr. Edwin A. Wilson, Salem. aged 73, died July 12. 
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During and After 
PREGNANCY... 


C-G ALKALIZER 


Effervescent 


Rallies ALKALI 


to restore alkali to CALCIUM Forces 
blood for better resis- to help fight against 
tance to colds and TESTFUL EFreRveeet 4 calcium depletion and 


bones, promote lacta- 


vomiting, help pre- 
vent edema and renal 


disease. 


tion, decrease nervous 
irritability. 
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The snow-white granules of C-G Alkalizer give a zestful, 
. effervescent drink. Not a laxative or local antacid, C-G 


Alkalizer promotes elimination through intestines, kid- 


neys and skin, and stimulates gastric function. Its calcium 


gluconate is probably the most easily-assimilable in the 


materia medica. Its sodium citrate alkalizes physiologi- 


cally, with the efficiency of the citrus fruits. 


EMERSON DRUG COMPANY 
BALTIMORE MARYLAND 


FULL-SIZE PACKAGE FREE 


EMERSON DRUG CO. 
Baltimore Maryland Name 


Please send me FREE Address 
a full-size market package of 
Emerson’s C-G Alkalizer. City. State 
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_MEAD'S 
DEXTRI-MALTOSE 


MARK BEG. a.) 


_ ONE POUND 


WITH SODIUM CHLORIDE 2% 
SPECIALLY PREPARED 
FOR USE IN GENERAL INFANT DIETS 


MEAD JOHNSON & CO. 


EVANSVILLE, Ino. U.S. A. 
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‘THE use of cow’s milk, water and carbohydrate mixtures represents the one system of infant 

feeding that consistently, for three decades, has received universal pediatric recognition. Ne 

carbohydrate employed in this system of infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 


Please enclose professional card when requesting samples of Mead !oknson products to cooperate in preventing their reaching unauthorized persom 
Mead Johnson & Company, Evansville, Ind., U. S. A. —"a 
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(Colloidal Silvey Todidle Compound) is ‘inflammatory’ conditions: of the nose, na‘o-phatyar, 
ticukathy suited fot use th eye, ear, nose and theoat and tonsils, Neo-Silool 25 pier cont 
antiseptic im avtion and has the added advantages of strength) may he sprayed or swabbed.on the involved 
being non-staining and non-irritating. Even in 25 to 50 areas three or. four times. daily. Nes-Silvol solutions 
per cent solution Neo-Silvol not injure delicate axe easily prépared by dissolving the glishening, eream- 
mucous membranes. colored granules in water. — 
Fen ta twenty per cent solutrons of Neo-Silvol are 
‘suitable for mast‘eye infections; gonorrheal ophthalmia’ Supplied in. six-grain: capsules, packages of 50 and 
may call for stronger solutions 25 to 50 per cent. In 500, and in t-ounce and botiles. 
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